FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2002 8:00 am
DOCUMENT# P20266 Slf):cre’tary of State

1. Entity Name
SCS FIELD SERVICES, INC. / 09-12-2002 90084 044 ***550.00
Principal Place of Business Mailing Address

“:4l)14 LONG BEACH BOULEVARD 3711 LONG BEACH BLVD.

“TSUITE #4300 200

-.LONG*BEACH!CA 90807-2407 LONG BEACH CA 90807
- IR R MMERTA
3. Mailing Address

2. Principal Placé of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
R 33‘0149140 Not Applicable
Zip . Count 2i Count it
ip ;- . --g.fir:i ip ountry . 5. Certificate of Status Desired.  [] . $8'75 Additional
Fee Required
* &8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER' ROBERT Sireet Address (P.Q. Box Number is Not Acceptable)
3012 US HWY 301 N _
SUITE 700 '
TAMPA FL 33819 City FL | ZrCoce

8. The above namead 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 obiigations of, rggisﬁered agent:

SIGNATURE
Signature, typed of printed name of registared agant and title if applicable. (MNOTE: Registared Agert signatura required when reinstatirg) DATE
9. This corporeﬁion‘is éJjgibIe"io satisty its intangible FILE NOW!M! FEE IS $550.00 ) Ei )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁg:lgzrzag] Er?t‘r?gulilc?r? neing O fc%&gf?o'\:'iisse
{See criteria on back) £ - A Make Check Payable to Department of State )
11. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 7 Delezz TITLE [ Change ] Addition
NAME STEARNS, ROBERT P. NAME
STREET ADORESS | 13600 MARINA POINTE OR., #1603 STREET ADDRESS
CITY-ST- 2P MARINA DEL REY CA 90292 CITY-ST-ZIP
TITLE T . ] Delete TITLE [ change [ Additicn
NAME SCHUBERT, WILLIAM L. NAME
STREET ADCRESS | 29 SHOOTING STAR STREET ADDRESS
crv-st-z@ | RVINE CA = CITY-ST-2IP i
TITLE PD [ pelete TITLE [ Change [ Addition
NAME PETOYAN, GALEN S. NAME
STREET ADDRESS | 19250 LOS ALIMOS STREET STREET ACDRESS
CITY-5T-ZIP NORTHRIDGE CA CITY-ST-2IP
TITLE D [J Delete TITLE ‘ [ cChange [ Addition
NAME CONRAD, E. TOM NAME
street ADDRESS | 2014 CHADDS FORD DR. STREET ADDRESS
CITY-ST-ZIP RESTON VA CITY-$T-2IP
THLE S [ Delete TITLE (O Change [ Acdition
NAME SCHLOTFELDT, KAY A. NAME
sineeT anoress | 8844 GREENWOOD AVENUE STREET ADDRESS
CiTY-57-21P SAN GABRIEL CA CITY-ST-2IP
NLE VD 1 Delete TITLE [J change [ Addition
NAE BARHAM, THOMAS W.A. NAME
sTReeT ApDREsS | 9009 COLESBURY PLACE STREET ADDRESS
CITY-ST-2IP FAIRFAX VA 22031 CITY-8T-ZIP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
+iindicated 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
..0f the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
~.changed; ar on an attachment with an address, with all ather like empowered. gé 2

‘="'r:.1f:.. ,—. g T, = ARV IL », @ .-6 m -
SIGNATURE: LB BE IS, 7# S W 26- 9582

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

CR2E034 (4/02)



