2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P98000060363 Secretary of State
1. Entity Name 02-07-2003 90045 001 ***150.00
PREMIER FIELD SERVICES, INC.
Principal Flace ot Business Mailing Address
740 PINECREST DR 740 PINECREST DR
BARTOW FL 33830 BARTOW FL 33830
- - O A AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘3560497 Applied For

Not Applicable
Zip Sounlry Zip Country 5. Ceriificate of Status Desired [k $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
— MCCAN, JASON N - Street Address (P.O. Box Number is.Not Acceplable)
; TE———— - —————— " — e T I O, is. o
140 PINECREST DR ee ess ox Number is.Not Acceptable) —
BARTOW FL 33830
City FL Zip Code

8. The abovenafmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligafo
03

of reg|slereﬁnt
SIGNATURE N — ! L’Db !

narura typad or printed name of registerad agent and title if applicable. (NOTE: Ragistersd Agent sighature required when reinstating) DATE
.FILE NOW!!! FEE IS $150.00 ‘ N . .
q 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trjzt‘lc:)und Copnl'nr?bu!ion. ° O fc?:l;a%?ow;iZsBe
Make Check Payable to Florida Dapartment of State ~
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Oetete TITLE Ol chenge [ Addition
NAME MC'CNN, JASON NAME
steer ooress | 740 PINECREST DR STREET ADDRESS
orv-sr-ze | BARTOW FL 33830 CITY-§T-2IP _
TILE VTS ] Delete TILE [Jchange (] Addition
NAME MCCAIN, PHILLIP M NAME
street aookess | 303 1ST AVE N STREET ADDRESS
crv-st-ze | LAKE WALES FL 33853 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
me [ Detete ME O change [ Acdition
NAME Y namE
STREET ADDRESS - ST Ty T TG - Fmmm o~ - W STREFT ADDRESS ™| TR ST T T T w e v s T e R T, WOBm wem =
CITY-57-21P CITY-$T-2IP
TITLE [ Delete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-3T-2IP
TITLE [ pelete CTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - [ STREET ADDRESS ' .-
CITY-5T-21P CITY-§T-2iP

12. | hereby certify that'the igfirmation 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 on this report ¢r gupplemenial report is ue 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 thefrepeiver or trustea e ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an atta ent with an addre, ith all othemlike empowered. .
ARRNATY ERESTRED ILQS‘(D B2 SAT 9204

SIGNATURE:
\SMINATURE AND TYPED GR PRINTED NKME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



