JAN © ZJuut

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20266

1. Entity Name

SCS FIELD SERVICES, INC.

Principal Place of Business

4014 LONG BEACH BOULEVARD
SUITE #3300
LONG BEACH CA 90807-2407

Mailing Address

3711 LONG BEACH BLVD.
800

LONG BEACH CA 90807
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90046 031 ***158.75

A RN

(AR EEAWA

DO NOT WRITE IN THIS SPACE

GARDNER, ROBERT
3012 US HWY 301 N

City & State City & State 4. FEINumber  33-()149140 Applied For
’ Not Applicable
Zi Zi nt it
P Courtry P Country 5. Certificate of Status Desired $8'75 Add|1|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— = == ~Name ' o

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

SUITE 700 ’
TAMPA FL 33619
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,
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

{See criteria on back) ' O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D 7 Delets TITLE CD " KlChange [ addition | S
NAME STEARNS, ROBERT P. HAME Stearns, Robert P. g
streer aoress | 13603 MARINA POINTE DRIVE, 9405 STREETADDRESS | 13600 Marina Pointe Dr., #1603 B
orv-sT-2p | MARINA DEL REY CA 90292 C-S-2* | Marina Del.Rey, CA_ 90297 i
TITLE T [ Delete ME ? O change 7 Addiion | &
NAME SCHUBERT, WILLIAM L. NAME
streeT aooress | 29 SHOOTING STAR STAEET ADDRESS
CITY-ST-7IP {RVINE CA CIry-s1-2IP
BT VD 1 Delste TITLE PD . K] cChange  [[] Addition
NAME |PETOYAN, GALEN'S.* — = "o —o =~ wamE ~ 7 I'-Pétoyany=Galen—8: — —— —u .
sTReeT AcoRess | 19250 LOS ALIMOS STREET STREETADDRESS | 11960 Shosone Ave.
CITY-5T-2IP NOHTHRIDGE CA GITY-5T-ZIP Granada Hills ., CA 9 1344
TME D I Celete TITLE : [ change [ Addition
NAME CONRAD, E. TOM NAME
sTREET ADDRESS | 2014 CHADDS FORD DR. STREET ADDRESS
CITY-ST-2IP RESTON VA CITY-ST-ZIP
TITLE 8 O Detete i [ Change [ Addition
NAME SCHLOTFELDT, KAY A. NAME
sTReeT ADRESS | 8844 GREENWOOD AVENUE STREET ADDRESS
CiTY-ST-2IP SAN GABRIEL CA CITY-ST-2IP
TITLE {1 Delete TITLE VD [ Change XX Addition
NAME NAME Barham, Thomas W.A.
STREET ADDRESS STREETADDRESS | 9009 Colesbury Place.
CiTY-5T-2P CITy-S1- 2 Fairfax, VA 22031

changed, or on an attachrfent with an adgréds, )

SIGNATURE:

of the carporation or the regeiver or trustee empowerad 1o exec

ped.

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sgpplemental 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
ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

A. Schlotfeldt-Sec

Data

Daytime Phonea #




