FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI) May 12, 2003 8:00 am

E

DOCUMENT #  F02000001790 Secretary of State
1. Entity Name 05-12-2003 90230 002 ***550.00
ARKANSAS BLUE CROSS AND BLUE SHIELD, A MUTUAL IN
SURANCE COMPANY
b
%gncé'pael Pﬁgg %fTBuaness Mailinsg éddresss
1 5. GAl . 801 5. GAINES ST, 1 u K
LITTLE ROCK AR 72201 LITTLE ROCK AR 72201 1 U J 3 q 3
601 S Gaines 601 S.Gaines
Suite, Apt. #, stc. o Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE| Number 71'0226428 Applied For
Little Rock, AR 72z0° Little Rock Not Applicable
Zip Country : 4p Couniry 5. Certificate of Status Cesired O fs'gs Additionat
72201 USA 72201 USA ee Required
. =—6.-Name and Address of Current Registered Agent_______ . __ . .—.__7. Name and Address of New Registered Agent —
MName .
C T CORPORATION SYSTEM | T Corporation Systems
=l ress (F X Number 15 NO: anie,
1200 S. PINE ISLAND RD. 1508 ESth *Bine Te T and Roa
PLANTATION FL 33324
Cj . Zi
Plantation FL [ #33%24
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
N_1e chligations of registered agent.
SIGNATURE
- Sighature, typed or printed name ot registered agent and title if applicable. {NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ) ' )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0 Added to F
Make Check Payable to Florida Department of State rust Fund Lontrbution- ealokees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD _ [ pelete TITLE [JChange  [] Addition g
NAME MCCLERKIN, HAYES C - NAME S
staeer aporess | 1 SPRING VALLEY LANE STREET ADDRESS g
ov-st-ze | TEXARKANA AR CITY-ST-2IP o
&
e VCD [ Delete TLE Olotangs [ Addiion | &
NAME RAMSAY, LOUIS L JR. : HAME
smeer anoress | 2001 COUNTRY CLUB LANE STREET ADDRESS
orv-si-ze | PINE BLUFF AR CITY-5T-ZIP
me P70 o [ Delete TIME (] Change™ [T Addition
NAME SHOPTAW, ROBERT L NAME
sweer anoress | 601 S. GAINES STREET ADDRESS
orv-st-z¢ | LITTLE ROCK AR 72201 CITY-5T-21P
TME ¥ O Delete me O Change [ Addition
NAME BROWN, MICHAEL W . NAME
staeet aooress | B01 S. GAINES STREET ADDRESS
orv-st-ze | UFTLE ROCK AR 72201 _ CITY-ST-20F
TITLE T O Delets TIMLE [ change [ Acdition
NAME WHITE, P. MARK NAME
streeT aporess | 601 S. GAINES STREET ADDRESS
CITY-S7-2P LITTLE ROCK AR 72201 CITY-ST-21P
TITLE [) C pelete THLE [ Change [ Addition
NAME CABE, ROBERT D NANE
strect aooress | 601 S. GAINES STREET ADORESS
crv-st-ze | LITTLE ROCK AR 72201 CIY-S7-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or j#ist; red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit) , yth all othey like empowered.
‘ 57 A7 24 _
SIGNATURE: / ,[7;"? HQ;(@&_,Steven J. Short k” /0} 501 378-2581
ﬂsuﬁun;ﬁvﬁ\rp{nbﬁ‘ﬂmmeo MAME QF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #



