P FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000004507 L 03-15-2004 90087 039 ***150.00

1. Entity Name

PREMIER CLAIM SERVICES, INC.

Principal Place of Business Maifing Address &028 &BZ

47171 EAST MCCAIN BLVD. 4711 EAST MCCAIN BLVD.
NORTH LITTLE ROCK, AR 72117 NORTH LITTLE ROCK, AR 72117 ]
= e AL
P.0. BOX 15550
Suite, Apt. #, et Suite, Apt. #, etc. - 02112004 Chg-P CR2EQ34 (10/03)
City & State City & State 7 4. FEl Number Applied For
LITTLE ROCK, AR.”" 7" 27-0007633 Not Applicable
%ip Country Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
72231-5550 USA Fee Required
> .=~ _ _86.-Name and Address of Current Registered Agent _.  _ ____.. 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM =
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent sigralure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etaction Campaign Financing 55_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0 Added fo Fees
‘p QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'*-ETLE PD [7 elete TILE [ change [ Addifion
s, HAME SALMON, DON NAME
*1 N\reer aconess | 4711 EAST MCCAIN BLVD. STREET ADDRESS
CITY-8T-21P NORTH LITTLE ROCK, AR 72117 -CITY-57-2P
HiLE VSTD 7 Delete TMLE [ Ghange [ Aadition
NAME SALMON, TOM NAME
STREET ADDRESS | 4711 EAST MCCAIN BLVD. STREET ADDRESS
CITY-ST-2IP NORTH LITTLE ROCK, AR 72117 CITY-ST-2IP
WiLE [ Defete TITLE [ Change [ Addition
-1 NAME, . C o s e I - A -
* STREET ADDRESS STREET ADERESS )
CITY-5T-21P CITY-51-2P _
THLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP ) ) . .
TITLE O pelate TITLE [ Change = [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CY-ST-2IP
TTLE [ Delete TALE [ crange [ Axdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P s , CITY-5T-2IP . +

paroy qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infarmation

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 111
wefad.

12. | hereby certify that the informatiop-<Gp
indicated on this report or suppmentalfreport is tryd an
of the corporation or the recegiver or trugtes smpo
changed, or on an attachm wilh aryaddress, y

SIGNATURE: XA 3/n /zoocﬁ 500 %45 0779

o
LHATURE AND TYPED OR PRINTED

N y’F SIGNING OFFICER OR IRECTOR Date Daytwrme Phone #

e



