2000 UNIFORM BUSII\N REPORT (UBR) FILED

YA .
DOCUMENT # £93000004886 (8) Apr 24, 2000 8:00 am
1. Entity Name
ecretary of State
. 04-24-2000 90012 002 ***]150.00
Arkansas Claims Management, Inc.
Principal Place of Business Mailing Address
Dept. 8013 Dept. 8013
Tax Dept. Tax Dept.
Bentonville, AR Bentonville, AR
72716-8013 72716-8013 .
2. Principal Place of Business 3. Mailing Address Dﬂ U 3 fl i 3 g
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
. : 71-0738006 Not Applicable
zp Country zp Country 5. Centificate of Status Desired | ] fi‘lg,ﬁi‘,’é’é“”*"
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Co rpora tion Service C ompany Street Address (P.O. Box Number is Not Acceptable) -

1201 Hays Street
Tallahassee, FL 32301

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.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable. [NOTE: Registered Agant signature required whan reinstating) DATE

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [] AddedtoFees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e See Attached List [] Crame [ Addiion } &
NAME 8
STREET ADDRESS STREET ADDRESS §
QOrTY -8T-29 CITY - §T- 2P g
e [ ] Dekte e ‘ {7 Change [ Additon | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P CITY - ST-ZIP

MME D Defote WHLE D Change [:' Adaiticn
NAME - -} NAME -

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP Aty -ST-2p

TINE |'_‘”] Delete TITLE (] Crarge [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

oY - ST- 2P oY - ST-2IP

TITLE [] Deete ME D Change D Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

QITY -§T-2P CITY - §T- 2P

TITLE |:| Delote TTLE D Change |:| Additian
NAME NAME

STREET ADDRESS: STREET ADORESS

CTY-ST.ZP aTY - ST-2p

13. thereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 g ihe regeiver or trug mpowered to execute this repon as required by Chapter 607, Fjorida Statutes; and that my name appears
in Block 11 or Block 12 if changad, br'on a with an address, with all other like empowered.

SIGNATURE: Steve Carter I/Z 6//3/04 501-277-2765

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !Date / Daytime Phone #
STF FL32381F 1 !




