2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PREMIER FIELD SERVICES, INC.

' P98000060363

Principal Place of Business
740 PINECREST DR
BARTOW FL 33830
us

Mailing Address
740 PINECREST DR
BARTOW FL 33830
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90105 048 ***150.00

TR

DO NOT WRITE IN THIS SPACE

L

]

k-4

City & State City & Slate 4. FEI Number Applied For
59-3560497 Not Applicable
Zi Count i ounit it -
P uniry ap Country 5. Certificate of Status Desired O $8'75 Addmonal
,,,,,, ... . .. [eoRequired___ . __
- =6.”Name and Address of Ciirrént Registered Agent _ "~ 7."Nameand Address of New Registered Agent
Name
MCCNN' JASON N Street Address (P.O. Box Mumber is Not Acceptable)
140 PINECREST DR B
BARTOW FL 33830
City Zip Code
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatura raguired when reinstating} DATE
f ian is aliqi ify i ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Finarcing $5.00 May o
Tax filing requirement and elects to do so. Afier September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TIMLE P ] Delete TITLE [] Change [ Addition
NAME MCCAIN, JASON NAME
staceT aooaess | 740 PINECREST DR STREET ADORESS
orv-st-ze | BARTOW FL 33830 oITY-5T-2P
TITLE VTS O pelete TITLE [ change [ Addition
|| NeME MCCAIN, PHILLIP M NAME
_ streeTaDRESS | 303 18T AVE N STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST- 2P
o 11t = = e Dl TE =T e P e < ) Change. (] Adidtiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
WE ¢ ] Defete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE [ Defete THLE [C] Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81-2iP CITY-ST-2IP

13. | hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporijor supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

changed, or on an attaghment with an addrgssdwith.all gther J e&,oo 'red. )
sionatone: | GENA IRV RRED Json HoGo )9/ guassvases

V5IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (5/01)




