‘.",2031_ UNIFORM:-BUSINESS REPORT (UBR)

iV tESeZI0

515

b > =
DOCURIENT# P98000080943 .
1. Entity Name -t
FIELDS DRAINAGE, INC.
FILED
Principal Place of Business Mailing Address 01 DEC t I AH 9.' ‘9
515 AIRPORT ROAD 515 AIRPORT ROAD - - C_T N T_,:
WAUCHULA FL 30873 WAUCHULA FL 33873 SECRETARY r olAL
] ﬂmhunQiFI [ fHDA
I N R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOTWRITE IN TRIS SPACE
City & State City & State 4. FEI Number — ‘| Applied For
P - e - e 65'0836526 "7 | T[Not Applicable
Zip Country Zip , Country 5. Certiicate of sna_?_%'.‘s- Des ifeé -0 Eeaeggq :ird:c;tional
6. Name and Address of Current Registered Agent 7. Name and A of New Regl ed Agent
Name )
MCKIBBEN, JEFF.J . R —C.E. _Pield —__________ - = .
a e - g e e e e T . P e Pl -, WG - Rox Num 14 e Aoy ) = St
~>106 SOUTH FIFTHAVENUE, SUNE B =S e A B O R lumhes =
WAUCHULA FL 33873 ’

Airport Road

City
Wauchula

Zip Cod
FL | “$3873

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.

ol /
SIGNATURE ﬁ L2407
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when refnstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on hack)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _

e PSD ] Delete TILE DIRECTOR 7 Change g! Adgition | 5

NAME FIELD,CE NAME FIELD, JASON C oA

steer aooress | 515 AIRPORT ROAD STREET ADDRESS ! * >

orv-st-zp | WAUCHULA FL 33873 CITY-ST-2ZIP 515 AIRPORT ROAD b
WADCHOEA—FE—33873 — &

TITLE [ Detete TITLE O Change [ Addition | O

NAME NAME 00004 T4 3——3

STREETADDRESS | _ STREET ADDRESS . =12/26/01--01105~-008

CITY-81-21P CITY-ST-2IP kR TS0 00 #3501

TIMLE 1 Delete TITLE [ Change  [J Addition

NAME NANE

STREET ADDRESS STREET ADRESS

CITY-ST-2IP o o ___ _Qomestae I

TITLE [ pelete TITLE [0 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE O Detete _- TImE O change [ Addition

NAME NAME .

STREET ADDRESS > STREET ADORESS

CITY-ST-2IP CITY-5T-20P

TITLE [ Delete TITLE [JChange  [] Addifjon

NAME NAME

STREET ANDRESS STREET ADDRESS :

CITY-ST-2IP s CIrY-ST-2P -~ h

changed, or on an attachment with :

13. | hereby certify that the information ,su;)’;bllgq_wlth,this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental.reportis true 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 carporation or the receiver.or trystaé émpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

adoress, with all other likg empowered.

T

00150 863 0)3-2X

SIGNATURE: //%%&ﬁ%?mm

SIGHATURE anD TYPECDMOR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #




