0559289

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
7
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CIORPORATION Katherine Harris
ANNUAL REPORT Secrerary of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90184 048 ***150.00

DOCUMENT # FQ8000002913

1. Corporation Name

HUEY T. LITTLETON CLAIMS SERVICE OF MOBILE, INC.

o FRRTAU RS W Ao

Principal Flace of Business Mailing Address
F.0. BOX 3312 P.O. BOX 3N2
BEAUMONT TX 77704-3312 BEAUMONT TX 77704-3312 '
DO NOT WRITE IN THIS SPACE !
3. Date ircorporated or Qualifed B :
05/21/1998 ‘ :
2. Principzl Piace of Businass 2a. Mailing Address 4. FEI Number Applied For ;
1] [ 26] 63-1072656 Nol Applicable !
Suite, Apl. #, etc. Suite, Apt. ¥, elc ) i . iti
—I P *—I " 5. Certifcate of Status Desired 0 $8.75 A:lc!nlmnal I
22 27 Fee Required }
City & State Gity & State 6. Electicn Campaign Financing O $5.00 4ay Be
23| Z_Sl Trust Fund Contribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible 2( i
;’ @ m m Personal Property Tax. O Yes o
9, Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent ]
81{ Name
VON SPIEGELFELD, ALLEN K ,
501 E. KENNEDY BLVD., STE. 1700 82| Street Address (P.O. By Number is Not Acceptable)
TAMPA FL 33602 =
84| City FI_ 85| Zip Code J
11. Pursuznt lo the provisions of Sections 6¢7.0502 and 807.1508, Florida Statt tes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bath, In the State ¢f Florida. Such change was uthorized by the corporition’s boart of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Signature, typed of printed na e of ragistered agen and ttle if applicable {NOT =: Registered Agert signature reql irad when reinstating) DATE 8
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12 D |
TTLE DP [ DELETE 1ATILE [Chenge  []Addiion | + |
NAME MEAUX, PHIL W 1.2 NAME 3
sreeraooress| 1310 INTERSTATE 10 SOUTH, STE. 100 13 STREET ADORESS &
orvstze | BEAUMONT TX 77707 14 CITY-ST-ZP &
TmE [1EY [ DELETE 21TTLE [JChange  [iAddion| ©
NAME LITTLETON, HUEY T 22 NAME
secTaooress| 2004 MAPLEWOQD DR. 23 STREET ADDRESS !
arv-srze | SULPHUR-LA-70663 - — = — Rz acy-gi-ap —|- - - - —_ e — - o
TME Dv ] DELETE 31TME [JChange [ Addition
NAME HIRSCHFIELD, HAL E 32 NAME
streeaooress| 2126 SILVER FALLS 33 STREST ADDRESS
CITY-ST-ZP KINGWOOD TX 77339 34, CITY- ST-21P ;
TITLE 1 DELETE 41TME {JChange [ Addition ]
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2F | 44 CITY-ST-ZIP ;
TITLE [ DELETE 5.4 TITLE [JcCheange [ Addition i
NAME 52 NAME |
STREETADDRE! S 53 STREET ADDRESS i
CITY-ST-2P 54 CITY-ST-2F
TITLE [ DELETE 81TIMLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6 STREET ADDRESS
CITY-ST-ZIP 84 CTY-ST-ZP
14. | hereb cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c:rtify that the information
indicatéd on this annual report o: supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made un jer oath; that | ¢ an
officer cr director of the corporaj«n or the receiv 3r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Siatutes; and that Ty name appears in
Block 12 or Block 13 if chan t on an atiach pent with an address, with a | other like empowered.

SIGNATURE:

T Dale Dayuime Phone #

Wol loveaox Dee, 4/&&/%9 Y04 § Y2l 3D I



