—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Y

[
PROFIT FLORIDA DEPARTMENT OF STATE il
CORPORATION Katherine Harris L
ANNUAL REPORT Secretary of State SR LAY 956
1999 DIVISION OF CORPORATIONS
SnLRLTARY U STATE
DOCUMENT # F23000004886 (8) a0 AHASSED, FLDRIDA
1. Corporation Name
Arkansas Claims Management, Inc.
Principal Place of Businass Maihing Address
Dept. 8013 Dept. 8013
Tax Dept. Tax Dept. DO NOT WRITE IN THIS SPACE
Bentonville, AR Bentonville, AR 3. Date Incorporaled or Qualified
72716-8013 72716-8013 10/28/93
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m E 71-0738006 Nol Applicable
Suite. Apt. #, elc. Suite, Apt ¥, elc. E. Conificats of Slalus Desired L $8.75 Additional
.2—2] '1,—7] I Fee R-=quired
City & State City & State §. Eleclion Campaign Financing $5.00 Moy Be
?ﬂ @ Trust Fund Contribution L I Added to Fees
Zip Country Zip Country B. This corparalion owes the current year Inlangible Parsonat
m ,m 29 130 Property Tax. lYes BJ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EISI t Add (P.O. Box Number is Not A table)
. . . recl rass (F.O. Box Namber s Nol Acceplable
Corporaticn Service Company "
1201 Hays Street 83
Tzllahassee, FL 32301 silcy FLI?FWCMﬂ

SIGNATURE

as registered agent. | am fami

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corparation submils this statemont for the purpose of changing its
registerad office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accep' the appointment
liar wilh, and accepl the obligations ol Section 687.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable "—(—Nm:gnae]_kbm-gr;;lﬁ;e&ﬁrmj'Whé}Te.nsisiTrTg) T DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TITLE See Attached List | Joeere frr mme | Jonme [ |Aditon
NAKE 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§T. 2P t4 CITY-ST-21P
TITLE | Joetere Jz1 mime [ Jonnge [ [addten
MAE 22 NAE D02 302200 — —
STREET ADBRESS 23 STREETADDRESS 0641179301 105--015
Y-Stz 24 CITY.ST- 209 A 150 1 33NN
TITLE [ Joecere Far e cge | | Addition
NAME 32 NAME
STREET ADPRESS 13 STREET ADDRESS
CITY - ST-ZiP 34 CITY-ST-2P
TITLE [ Joeere Jar e | Jonege [ ]addibon
NAME 42 MAWE
STREET ADDRESS 43 STREET ADDRESS
CITY - 8T-ZIP 44 CTY-ST-20P
T [ Joeere s mime [ Jomge [ Jaadion
NANME 52 NAME
STREET ADDRESS 51 STREETADDRESS m ko \\
oY . 5T- 700 54 CITY-ST-2Ip
TITLE [JDELETE a1 TITLE ) { |onage [ IAddinor\
NAME 62 NAME
STREET ADDRESS 81 STREETADORESS
CITY-8T-7IF 64 CITY-ST-2IF

"' CR2ED34 (11/98)

14. | hereby cerify that the information supplied with this filing doas nol qualify for the exernption stated in Section 118.07(3)(i), Florida Statytas. | further certi‘y that the
infarmation indicated on this annual report er supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an cfficer
my name appears in Blo

SIGNATURE:

STFFL32389F 4

12 or Block 13 Fha
]

Stuart Bailey

‘/,2?? L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date

r director of the cprporation or the receiver or trustee empowered to execute this repon as required by Chapler 807, Florida Stal ites; and that
o, oyan attachment with an address, with all ather like empowered.

1-277-2765

Daytme Fhone =



Claims Management, Inc.

Officers

Stuart A. Bailey
President

Mardis E. DeVore
Vice President

Dave Lehenbauer
Secretary/Treasurer

Claims Management, Inc.

Director

Stuart A. Bailey
President

702 SW 8th Street
Bentonville, AR 72716

702 SW 8th Street
Bentonville, AR 72716

702 SW 8th Street
Bentonville, AR 72716

702 SW 8th Street
Bentonville, AR 72716



