. =
DOCUMENT #  FO1000004208 Feb 13, 2002 8:00 am :
1. Enity s Secretary of State
CLAIMSCO INTERNATIONAL, INC. o 02-13-2002 90236 006 ***150.00
1.
Principal Place of Brusihés;s N i Mailing Address T
304 SOUTH BARRINGTON RD. PO BOX 2526
WALCONDA IL 60084 PONTE VEDRA BEACH FL 32004-2526
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FE| Number 3605 Applied For
36— 276 Not Applicable
Zi Countl Zi Count iti
® ; euniry " ountry 5. Certificate of Status Desired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
~“MILLER, WILLIAM K Street Address (P.0. Box Number is Not Acceplable)
. . T i 0. u is ce
}181\RETREAT-PLACE
-“PONTELVEDRA BEACH FL 32082
l City FL Zip Code
8. The above named entity submiis this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signalure, typed or printed nams ol registered agen! and title if applicable. (NOTE: Regislared Agent signature required when rainstating ) DATE
9. This corporation is eligidle to satisfy its lntang|blf A4 FILE !th\W!J FEE IS $!50.00 . | 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 dg so. After May 1,"2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e O change  [J Acdition | 5
NAME HARRIS, MICHAEL NAME 23
steeer aooeess 304 SQUTH BARRINGTON RD STREET ADDRESS fg’
ar-st-ze - WAUCONDA IL 60084 OITY-§T-2F iy
T T N o
TITLE v 1 oelate TITLE [] Change [ Agdition | G
NAME HOXIE, KENNETH NAME
streer aookess (304 SOUTH BARRINGTON RD STREET ADDRESS
orv-st-ze [WAUCONDA:IL 60084 CITY-ST-2P
TITE ST O Delere L [ Change [ Addition
NAME MILLER;, MAXINE NAME
sreer anoress (181 RETREAT PLACE STREET ADDRESS
cry-sr-zr - |PONTE VEDRA BEACH FL 32082 CITY-§T-2/P
TITLE C [ Delste TILE [JChange [ Addition
NAME MILLER, WILLIAM K HAME
steet aoohess | 181 RETREAT PLACE STREET ADORESS
orv-st-2¢ [PONTE VEDRA BEACH FL 32082 CITY-ST1-2IP
TITLE [ pekete TITLE [ Change  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY~81-2IP CITY-ST-2IP
TTLE 1 peete TTLE [ change ] Addition
NAME 4_ . — NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowared.
P YIRNE h R et /.
ol u.‘l_\ﬁ./;iw_;.ﬂﬁf:@k. Ve VN 4.4 / XS‘/JL Jou- 25o-933 4
OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




