- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  FO1000004507 Apr 22, 2002f8.00 am 3
1- Entty Narmo : ecretary of State
b=
PREMIER CLAIM SERVICES, INC. 04-22-2002 90264 041 ***150.00
Principal Piace of Business Mailing Address
4711 EAST MCCAIN BLVD. 4711 EAST MCCAIN BLVD.
NORTH LITTLE ROCK AR 72117 NORTH LITTLE ROCK AR 72117
2. Principal Place of Business 3. Mailing Address ”"“Il lmll‘ '” “"]" “m ||ll| “m llm Iﬂl' ||m “m lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
2.1 '0007‘33% Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YTm T TR emm A e T e e deemmeres |2 AT - N
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature. typed or printgd narme of registered agent and litls if applicable. (NOTE: Registsred Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150,00 10. Election C o Financi
Tax filing requiremeﬁt and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Trics:t‘lzz n dagc;)a:‘atlr?guﬂz\:ncnng f%gﬂoh"lzife
(See criteria on back) Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD i [ Delete TME (O change [ Acdition | 5
NAME SALMON, DON NAME 22
STREET ADDRESS 4711 EAST MCCNN BLVD STREET ADDRESS §
omy-sT-2P | NORTH LITTLE ROCK AR 72117 cirv-s1-2iP &
o
TILE VSTD O pelete TITLE [Ochange [ Addition | O
e SALMON, TOM e
STREET ADDRESS 4711 EAST MCCNN BLVD STREET ADDRESS
ar-sT-zP | NORTH LITTLE ROCK AR 72117 Gimy-St-2P
TITLE [ Delete TILE [ Change [ Addition
= NAME_ - ;o Sems— e TA—metames A = B, St e s e ".NAME-‘:*' B o = -~ = = = =" ——— =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-7IP
TITLE [ Delete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this"fi\ing does nat qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporj4Sitrue and acourate and 1 ¢ signature shall havedhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee o igel by Chaptgr 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg /
‘7C I//Z.oc:n/ of %t_si 0778
SIGNATURE: st
Date Daytime Phone #




