FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION : O e 5. saortam May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N i DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P2144 (7)

1. Corporation Name

MUSTANG CLAIM SERVICE, INC.

O

Principal Place of Business Mailing Address
6801 CALMONT 6801 CALMONT
FORT WORTH TX 76114 FORT WORTH TX 76111
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
2. Principal Place ol Busingss T 2a. Mailing Address 4. FEI Number Applied For
1] 26] 750249759 Not Applicable
Suile, Apl. #, olc Suile, Apt. #, otc. iti
m urie- Ap 7] e e 5. Certfficate of Status Desred [ $8.75 dditonal
22 . 27 Fee Required
City & Stata | _ City & Siale 8. Eiection Campaign Financing $5.00 May Be
El z{l Trust Fund Conlribution O Added 1o Fees
Zip Caunlry 2ip Couniry 8. This corporation owes or has paid the current year Intangibie
m 76116 E;l m 76116 ;6‘ Personal Property Tax due June 30. Oves [Ono
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
84| Ciy FL lssl Zip Code
11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the: State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2EO034 (10/97)

SIGNATURE _ e e e
lgnature typed of ponlisl name of rogictored it ared b f appheaths IMQTE Registerad Agent signalure required whan reinstaling) DATE
12. OFFICE RS AND DIRT C1ORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
Tne VT o T1 DELETE 11TILE [J Change ] Addition
AN STASEY, WILLIAM GARY 1.2 NAME
sweeraooress | 6801 CALMONT 1.3 STREET ADDRESS
CITY-ST- 2P FT WORTH TX 1.4 CITY -51-2P
e V5D [J oecete 21TLE T Change LT Adgition
NAME GEER, WILLIAM E. 2.2 NAME
swreer anoress | 6801 CALMONT 2.3 STREET ADDRESS
CITY-5T- 2IP FI' WORIH TX 2 4 CITY-5T-2iP - -
1E D T oeLeTE 31 TE [T Change ] Addition
NAME ROBINSON, ROBERT P. 22 NAME
smeeTanoress | 6801 CALMONT 33 STREET ADDRESS
CITY-§T- 2P FT. WORTH TX 4. CITY-S1-2IP
TME 1] [T oEeTE 41 TLE T Change L] Addition
HAME JOHNSON, ALVIN 4.2 NAME
smeeraooress | 6801 CALMONT 43 STREET ADDRESS
CITY-ST- 2P FORT WORTH TX A4 CITY-5T- 2P
TITE [ OELETE 51TITE [J Change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CITY-5T-2IP
TITeE [T oeLete 6.1THLE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ITY-ST- 2P £.4 CITY - 5T~ 2IP

14. | hereby cerm? that the information supphed with 1nis Iiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supplomental annaal report i1s frue and accurale and that my signature shali have the same legal effect as if made under calh; that | am an
oflicer or director of tho corporalion or the recoiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or tin an attachment with an address

. -%‘f‘ Y AR I _r}ﬁm a%z/ﬁ’ D221l T

AU AT IS ™. /



