2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Apr 19,2001 8:00 am
JOCUMENT # P23819 f
Emity ecretary of State
INDEPENDENT FIELD SERVICES, INC. 04-19-2001 90061 001 ***158.75
rincipal Place of Business Mailing Address
{2 BOX 20172
WLING GREEN KY 42102-3172 BOWUNG GREEN KY 42102-3172 C U U 4 91 50
S i TR ERIRAE IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FE| Number _ Appiied For
61-1128841 Not Applicable
& Courtry Zp Country 5. Certificate of Staius Desired d ge%-ﬂrasq ﬁgélgional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
:?UF:KN‘?VH?;NLSSS_FSJSHE 4 Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33309
City FL Zip Code

5. 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.

AGMNATURE

Signature, typed or frinted nams of registared agent and s (f applicable. {NOTE: Registered Agent signatura raduired when feinstating) DATE
9. This corporation is eligible to satisty its Intangible ) ' .
Tax filing requirement and elects 1o do s0. 10. $Iecnon Campawgn E\mnmng O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) |
. OFFICERS AND DIRECTORS KR ' T ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
ILE ™D [ Deiete TIRE [ Change (] Addition
IAME YORK, CHARLES HAME
STREET AODRESS | 110 NW 52ND ST SUITE 4 STAEET ADDRESS
av-3-22 | FORT LAUDERDALE FL 33309 oIry-sT-2p
i1 PDD [ Daete TITLE [(JChange [ Addition
M WISEMAN, PHIL B. NAME :
STREET ADDRESS | 1045-B LOVERS LANE STREET ADDRESS
WY-SLZP | BOWLING GREEN KY : oiy-st-2¢
e sVvD - - [ Delete - STITLE - - . e e e - - [ Change ] Addition
TAME EDWARDS, LEONARD NAME
STREET ADDRESS | 1045-B LOVERS LANE STREET ADDRESS
TY-ST2P | BOWLING GREEN KY ory-51-2¢
IMiLE O Detete - TITLE ’ O ctange [ Addition
JAME MNAME
3TREET ADDRESS STREET ADDRESS
JATY-ST-2IP GITY-5T-2IP
HTLE : [ Delete THTLE [JChange 3 Addition
IBME NAME
“TREET ADDRESS STREET ADDRESS
ITY-ST-2P cirv-s1-21P
e 1 Deete e T Change (1 Addition
HAME : MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S8T-ZIP

3. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoweted to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an att Nt wilh an a ss, with all other like empowered. ’

SIGNATUR LEOWAR O EOWARDS S0y 20793l

,!GNATURE AND TYPRJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone K

CR2ED34 {10/00)



