FILE NOW: FILING FEE AI “TER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P21 443
1. Corporation Name

MUSTANG CLAIM SERVICE, INC.

(7)

Principal Place of Business

Mailing Address

ARG

6901 CALMONT 6801 CALMONT
FORT WORTH TX 76111 FORT WORTH TX 76111
us us 3. Date Incorporated or Qualiied 3a, Date of Last Report
10/25/1988 02/14/1995
2. Principal Place of Business ) . Malfing Address T 4. FE Number Applied For
K4l . 75" 2249759 Not Applicable

Suite, Apt. #, etc.

22] BEE]

Suite, Apt. #, otc.

5. Certitcate of Status Desired

$8.75 Additional
Feeo Reguired

O

City & State - " City & State 6. Elction Canﬁ;aign Finanging $5.00 May Bs
23 25' Trust Fund Contribution Added to Fees
Zip | Country L Zip __ Gounlry 8. This corporation has liability for intangible tax under s 198.032,
2 N E I O 30] e FoidaStatutes [ Yes [N
9. Name and Address of Current Registered Agent 10. Hame end Address of MNew Reglstered Agent
81| Name
CT CORPORATION SYSTEM 3] Btest Address (P.0. Box Number 15 Not ACGaptanie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| iy FL |ssl Zip Code

11. Pursuant to the prov.soné"ol Sections

familiar with, and accepl the obhgations of, Seclon £QY.0505, Florida Statutes.

7.0602 arc 6071608, Florida Statutes, the above named corporation submits this slalement for the purpose of changing its regnstered office
or registered agent, ar both, in the State Df Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmient as registered agent

| am

SIGNATURE e e . e L e
Lo 5'9"‘“\‘ e W“O et adnie OF rugestnel gon s bk i epphpti NOTE Fiegestered Agent sgnature requi-ed wher re nstalir gi DRaTE

2. OFFICERS AND DIRECTORS 13. ADEFIBNSTERANGES TO OEFCERS AND DIREGTORS IN 12

e v i o dlar N TR TTTR [ Changs L1 Additon

NAME BAUMAN, DONALD J. 1.2 NAME

STREET AORESS 6801 CLAMONT 14 SIREFT ADDRESS

CITY-5T-21P FT. WORTH TX B 14 CITY- ST-2P

T VD [ DELETE 2 1TIE [] Crange [ ] Addtan

NAME DEAREN, GARY S. 22 NAME

STREFT ADDRESS 6801 CALMONT 23 SIREET ADDRESS

CITY- 51 2P FT. WORTH TX L 2400TY-5T-2

TILE ViD CIDELETE 3 1TIE Add Secretary fekChenge [ Additon

NAME GEER, WILLIAM E. 27 NAME

STREET ADDRESS 6801 CALMONT 33 SIREFT ADDRESS

grv-stae | FT. WORTH TX - saonv-sioe | o

TLE SD {)oeLene 4 17T Delete Secretary BXthage ] Addition

NAME ROBINSON, ROBERT P. 47 NAE

STRELT ADBRESS 6801 CALMONT 4.3 STREET ADDIRESS

CITY-§T-2F FT. WORTH TX 44 CITY-ST-2P

TILE AS T KHOELETE 5 1TILE [ Chage ) Addition

NAME BENTON, GAYLA 5.2 NAME

STREET ADGRESS 680t CALMONT 5.3 STREET ADDRESS

CilY-ST-21P FT. WORTH TX 5.4 CITY-51-2P L

TILE PD (1 DELETE 6.1 1ILF [ Chage ] Addtion

NAME JOHNSON, ALVIN 6.2 NANE

steer apcress | . 8801 CALMONT 63 STRZET ADJRESS

Ci1y-51-2p .FORT WORTH TX 4 CITY-51-21P

187 Tdo hareby certity that he information supplied wiit this filng i woluntarly furmished and Goes nol quelify for Ihe exemplion stated in Section 112,073k, Fiorda Statutes, | furlher
cortify that the Information indicated on this annaal report or supplomentat annual report is true and acourate and 1hal my signature shall have the same legal efect as if mace under
oath; thal | am an officer or director of the corporaticn or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my narne

CR2EQ34 (12/95)

appears in Block 12 or Block 13 ch

SIGNATURE: _ % <~ William E. Geer
TUYE AND TYFED On PFII”TEO NAME OF SIGNINO OFFICER OR DIRECTOR

nged, or on an allachrent with an address

..817) 732-2111

Daytinme Phore &

4/25/96

SIGH




