FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F02000001322 ecretary of State
1. Entity Name 04-28-2003 91303 045 ***150.00
FIELDWORKS, INC.
Principal Place of Business Mailing Address “ d q d u b
16900 WEST 118TH TERRACE 16900 WEST 118TH TERRACE 207 Y
QLATHE KS 66061 OLATHE KS €6261 l 1
_ N IR ER R
75/5 Cnfe E.r Boulevad 16950 Webt [(Bth Jerrece
55“";“:‘ # ‘;% o Suite, Apt. 4, etc. [T CHECK HERE IF MAKING CHANGES
il
City & State City tate 4. FEI Number _ Applied For
'7;.—»,,00. Iy Olathe s 41-2027259 Nol Applicable
Zip Counitry Zip Country o ‘ $£8.75 Additional
33410 U S A 6606 / veA. 5. Certificate of Status Desired ] Fes Roquired
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT. SOLUTIONS ING: v = - me o= 7 ¢ e o = o = oo - -

3953 WW. KELLEY HOAD Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32311

City FL Zip Code

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. | am familiar with, and accept
lhe obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) ) DATE
FILE,NOW!!l FEE IS $150.00 . . ) ) ‘
' 3 9. Eiection C F
At sy 1, 2003 oo il oo S530.0 Secion Comomn g $5.00 o
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TIMLE [ Change ] Addition
NAME ADK‘NS, MICHAEL S NAME
streeT aoress | 9332 WEST 116TH TERRACE STREET ADDRESS
erv.sr-ze | OVERLAND PARK KS 86210 CITY-ST-7P
TinE VD < Delete TLE O change (7 Acdition
NAME PETERSON, ROBERT J NAME
stReeT aporess | 9108 WEST 113TH STREET STREET ADDRESS
CITY-ST-21P OVERLAND PARK KS 66210 . omvstaze
TITLE STD O elets TITLE [ change [ Addition
naue | KOST, KENNETH R o NAME B .
ST aooress | 863 'ROCK CREEK ' ROAD— SN SmETADGRERS [ T T T e e e e e
orv-st-ze | POMONA KS 66076 CITY-5T-21P
TITLE O elete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer of trustee emowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an ghta Wi an aress, Wi otherlike empowered.
—m SR B IRED 4)18/63 1959 -4930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

]
o]

CH2E03§ (10/02)



