FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P23819 ecretary of State
1. Entity Name 04-22-2003 90044 046 ***150.00
INDEPENDENT FIELD SERVICES, INC.
Principal Place of Business - Mailing Address
BOX 20172 BOX 20172
BOWLH}IQ GREEN KY 42102-3172 BOWLING GREEN KY 42102-3:72
5 Frincipar Placs of Businaes 5 WG Addrems “Il”“”(l mmlm “m Hmlm Ilm llm N“ lml lllll I"“ ‘m :

Suite, Apt. #, elc. L Suite, Apt. #, etc. | [] CHEGK HERE IF MAKING CHANGES

City & State ' 'C‘ny & Siate 4. FEi Number _ Applied For

: o 61 1128841 Mot Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O §875 Additional
- e& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ SR . N [ 11 Ty Ty — --J- — e e
YORK, CHARLES E. JR, ORR.  _CHARLES E. JE.

Street Address (FO. Box Number is Not Acceptable)

B e .
ROEE-iDERBAE-F-30809 | P 5440 Bk 332 pve, Sute o

O LAUDERDALE FL | "%$%3p9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signatura, typed or printed name of registerea agent and tltlg if applicabiy {NOTE: Registared Agenl signature requiret when reinstabng} DATE
9. Election Campaign Financing $5.00 May Be ’
Trust Fund Contribution, [ Added to Fees
10. v " OFFICERS AND DIRECTCRS CEER ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WD ‘ [ petete ML [JChange [ Adeition
NAME YORK, CHARLES NAME ;
sazer aooress 4 1101 NW 52ND ST SUITE 4 STREET ADDRESS
crv-sr-ze | FORT LAUDERDALE FL 33309 CITY-ST-21P _
- ITLE POD ' T Delete e [ Change [ Addition
NAME WISEMAN, PHIL B. NAME
steet aporess | 1045-B LOVERS LANE _ : - B sireer anoRess
orv-st-ze | BOWLING GREEN KY . CITY-51-2P ,
T SVD- : ] Delete’ TME _ . o B [ Crange _ O addition
-wwe - | EDWARDS, LEONARD ™~ 7~ — T 7YY S A . -
streer sooness | 1045-B LOVERS LANE STREET ADDRESS
orv-st-zr | BOWLING GREEN KY LITY-ST-2P ,
TITLE [ Delate TITLE ' O change [ Addition
NAME , NAME
STREET AUDRESS 1| sTREET ADDRESS
CITY-5T-2P . CITY-51-21p
TITLE ' - ' 7 Delete THLE _ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADORESS
CITY-5T-21P ) CITY-ST-2P

12. I'hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7}, 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 111l
2y 3 pss. with all other like empowered.

PP, X L Enned EDmss  #17-03 2701816636

R PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Data Daytime Phong &

CR2E034 {10/021



