FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F01000004507 ecretary of State
1. Entity Name 04-21-2003 90444 033 ***150.00
PREMIER CLAIM SERVICES, INC.
Principal Place of Business Mailing Address
4711 EAST MCCAIN BLVD. 4711 EAST MCCAIN BLVD. L1Vl
NORTH LITTLE ROGK AR 72117 NORTH LITTLE ROCK AR 72117 )
o N RN ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 000 Appliec For
27 7633 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM 'Sl Ao PO BoxNua N'M o
. . —_—— ree ress (F.O). BOxX Number is Nolt Acceptable
1200 SOUTH PINE ISLAND ROAD S e B P -

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, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed m.prinlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
& FILE NOWH . FEE IS $150.00 . N .
- 9. Elaction Campaign Financing $5.00 may Be
- After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State !
1d. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Detete TiTLE [J Change [ Addition
NAME SALMON, DON NAME
srreer aooness | 4711 EAST MCCAIN BLVD. STREET ADDRESS
“orv-st-ze | NORTH LITTLE ROCK AR 72117 CITY-ST-2IP
JTILE VSTD [ Delete mE (I Change  [J Addition
NAME SALMON, TOM NAME
streer aooress | 4711 EAST MCCAIN BLVD. STREET ADDRESS
crv-st-zp | NORTH'LITTLE ROCK AR 72117 CITY-§7-21p
LE 3 Dalete TITLE [J Changs  [7] Addition
NAME e oo e )
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE 1 Delete l TITLE [IcChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-7IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SF-2IP
TILE O velsts TILE [ change [ Addition
NAME : NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /7 CITY-ST-2P

ft qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
£te and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
glite this rgfbort as required by Chapjér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 4_]/3}03 01 -995- 448

Date Daytime Phong #

12. | hereby certify that the information supptfed
indicated on this report or suppleme
of the corporation or the receiver orgrustee, Mpow: ed to &
changed, or on an attachment witffan ad

SIGNATURE: ___ 5

ND{YPED OR PHINTED NAME OF SIGN G OFFICER OR DIRECTOR

;%i

-3

o

CR2E034 (10/02)



