_ FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  F93000004886 ecretary of State
1. Entity Name 04-28-2003 90128 038 ***150.00
AHKANSAS CLAIMS MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
02 SwW 8TH STREET 702 SW 8TH STREET
#0555 #0555
BENTONVILLE AR 727160555 BENTONVILLE AR 727160555
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
710738006 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ?ge Zl?q ‘.ﬁ?;iéuonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
| B e L Y o et P —s—N—a_ﬂme,g-v_-,,_: P . P — J— B

CORPORATION SERVICE COMPANY

1201 HAYS STHEET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iy_ped or prinlaf,! name of regislared agent and title if applicable. (NOTE: Registered Agsnl signature required whan reinsiating) DATE
FILE NOW!1! FEE IS $150.00 ) s )
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2093 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T v @] Delele T See Atoched List Clchange [ Addition
NAME DEVORE, MARDIS E NAME
sTReEY aporess | 702 SW 8TH STREET STREET ADDRESS
crv-sr.zp | BENTONVILLE AR 72716 CITY-ST-2IP
TITLE ST Delete TTLE [ Change [ Addition
NAME LEHENBAUER, DAVE NAME
sTreeT anoRess | 702 SW 8TH STREET STREET ADDRESS
cv-st-zp | BENTONVILLE AR 72716 CITY-5T-2IP
TITLE VCQOo I:j Delete TITLE pLee R Change [ Addition
HAME FILA, DAN S - = Qe - - JFLuLADARIEL Y : - .
steer aooress | 702 SW 8TH STREET STREET ADDRESS
ov-si-ze | BENTONVILLE AR 72716 CITY-§T-2IP
TILE VCFO [ Delete TLE Voo B]-Change [ Addition
NAME ESPINOZA, ELIZABETH NAME
saeer aooress | 702 SW 8TH STREET STREET ADDRESS
orv-sr-zp | BENTONVILLE AR 72716 CITY-ST-2P
TITLE ‘ [ Delets TITLE : " change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-27 CITY-5T-2F
TME [ Detete it O) Change [ Additin
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mace under gath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other hke empowerad.

SIGNATURE: S/"%\ FRULNRED Hrofo3 ey 2765

SIGNATURE AND TYPED OR pnm(_y&ms OF SIGNING OFFICER OR DIRECTOR " Datk Daytimeg Phone #

av  8:08990

CR2E034 (10/02)
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Claims Management, Inc.

Officer List
Daniel J. Filla 702 SW 8th Street
Sole Director, President & CEQ Bentonville, AR 72718
Elizabeth Espinoza 702 SW 8th Street
Vice President & CQOO Bentonville, AR 72716
Paula L. Hutchinson 702 SW 8th Street
Vice President, CFO & Secretary Bentonville, AR 72716
Max Koonce " 702 SW 8th Street

Vice President - Workers Compensation & Bentonville, AR 72716
General Liabilty Claims |
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