2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20266 R creiary of Gtate™

SCS FIELD SERVICES, INC. 02-14-2000 90125 010 ***158.75
Principal Place of Business Mailing Address
4014 LONG BEAGH BOULEVARD 3711 LONG BEACH BLVD. —
SUITE #300 0 AT T
LONG BEACH CA- 90807-2407 . LONG BEACH CA 90807-3325
A Us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7 - City & State 4. FEI Number Applied For
330149140 -
Not Applicable

Zp Country 2P Country 5. Certficate of Status Desred (K DO-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent . - . . 7..Name and Address of New Ragistered Agent
Name

GARDNER, ROBERT Street Address (P.O. Box Number is Not Acceptable)

3012 US HWY 301 N

SUITE 700

TAMPA FL 33619 o FL [0

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and titte if apphcabla. {NOTE' Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!i! FEE IS $150.00 . R )
Tax fLIingprequiremehtgénd ‘glects tchy do so. ° After MAY 1, 2000 Fee willsbe $550.00 10. E:E:tt Iizniagoie:;?bnu:__ig: neing ) fdsd.gj?ohg?ésse
(See criteria on back) - -0 Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O Delete TLE . B Change  [J Addition
NAME STEARNS, ROBERT P. NAME o )
STAEET ADDRESS | 344 FOWLING sweeraonress | - 13603 Marina Pointe Drive, B405
amv-s-7P | PLAYA DEL REY CA CTY-5T-2P ‘Marina del Rey, CA 90292
TITLE T O Delete TITLE = : O change [ Acdition
HAME SCHUBERT, WILLIAM L. NAME
sTREET ADCRESS | 29 SHOOTING STAR STREET ADDRESS
CITY-ST-ZiP IRVINE CA - . CITY-ST-2IP
TITLE VD~ - — e -+ Celete TITLE B B S e - - [change [ Addition
NAME " | PETOYAN, GALEN S. HAME ’
" STREET ADDRESS | 19250 LOS ALIMOS STREET STREET ADDRESS
CTY-ST-ZIP NORTHRIDGE CA CITY-ST-2IP
TILE D - O Celete TITLE ] Change [ Addition
Nave CONRAD, E. TOM v
STREET ADORESS | 2014 CHADDS FORD DR. STREET ADDRESS
CITY-5T-21 RESTON VA CITY-ST-2IP
TIMLE S O celete TILE [ Change [T Addition
NAME SCHLOTFELDT, KAY A. NAME
STREET ADDRESS | 8844 GREENWOOD AVENUE . STREET ADDRESS
CITY-ST-2IP SAN GABRIEL CA CITY-ST-2IP
TILE [ elete . -TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. 5 6 2

SIGNATURE: U 2ol /- L/ [~/5-00 YR6-9594)

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




