FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT ey o o ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90164 041 ***150.00

DOCUMENT # PG8000060363

1. Corporat on Name

PREMIER FIELD SERVICES, INC.

~ ARG A

Principal Place of Business Mailing Address
740 PINECREST DRIVE 740 PINECREST DRIVE
BARTOW FL 33830 BARTOW FL 33830
DO NOT WRITE iN THIS SPACE
3. Date Inzorporated or Qualifed
07/06/1998 :'
2. Principal Place of Business 2a. Mailing Address ] 4. FEl Nu nber Appied For |
2 Yo E. Tillman Aoe (=] 440 E. Tillmew Ave 59-3SLH97 Not applicable | |
ite, Apt. #, etc. Suite, Apt. #, etc. diti !
Sufte, A ee e, AP e 5. Certifczte of Status Desired O $8.75 ac Qllonal |
};l —z_ﬂ Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 tiay Be ‘
23] !ﬁkﬁ ._IQEL\E& FL |28 L Trust Fnd Contribution Added to Fees :
Zip _ Coun'ry Zip Country 8. This corporation owes the current year [1tangible ;
24 333 P 3 : Z§|33§53 El?l Personal Praperty Tax. [ves ;ﬁuo :
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent ;
81| Name \] !
MCCAIN, JASON N N Jesoar N. M&Cain |
749 PINECREST DRIVE 82 Stnfﬁt‘?:dre (P‘O._ili»i Eumber is Not &ccepetible) |
BARTOW FL 33830 ——7 g —H |

" lake Wales, TERE: 2

|
11, Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose 1f changing its r2gistered :

office cr regigfered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. § hereby accept the appointment as reg stered
agent. am ffmiliar with, and accepythe obligau%S ion 607.0505, Florida Statutes.

SIGNATURE .
natura, typed or printed na ne of registered agent and ttls f applicable. (NOT - Registersd Agent signature requ red when reinstatng) DATE 8 3

12. QFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @

TIMLE [4 1 DELETE 1.1 TITLE 7 ‘$Change [ Addition E ‘

NAME MCCAIN, JASON 12NAME Jacon N. M&Caiw T

streeTacoress| 740 PINECREST DRIVE 1asmeetaooress [ 3jge €+ Tolloamms ALE il

CITY-ST-2P BARTOW FL 33830 14 CITY-5T-ZP JM-S EL! a_a ?é 3 E F

TITLE VTS [ DELETE 21TIME [JChange  [) Addition ] O

NAME MCCAIN, PHILLIP M 22 NAME

streeTanoress| 432 E. BULLARD AVENUE 2.3 STREET ADDRESS 3

CITY-ST-ZP LAKE WALES FL 33853 2.4 CITY-ST-ZP

TILE [ DELETE 31TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 5§ 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

TILE [] DELETE 41TIMLE [JChange  []Addition

NAME 4 2 NAME

STREET ADDRE S5 43 STREET ADDRESS :

CiTY-ST-ZP 4.4 CITY-ST-ZP

TILE [3 DELETE 51 TITLE [JChange (] Addition

NAME 5.2 NAME

STREET ADORE S5 53 STREET ADDRESS

GiTY-§T-2P 54 CITY-ST-2IP

TIME [ DELETE §1THLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRE 88 £.3 STREET ADDRESS

Cy-$1-2IP 64 CITY-ST-2P

14. | heret y certify that the informaion supplied wit' this filing does not qualify for the exempticn stated i 1 Section 118.07 (3X1), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have I e same legal effect as if made uder cath; that | am an
officer or director of the corporgtion or the receier or trustee empowered to 3xecute this report as re«uired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changgt!, or on an attachment with an addrgss, with :ll other like empowered,(/
, ) /
M a/////? § -6 7786
Chte T

SIGNATURE: JASOA// .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR




