2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002913 FILED
1. Entiy Name May 01, 2000 8:00 am
HUEY T. LITTLETON CLAIMS SERVICE OF MOBILE, INC. Secretary of State
05-01-2000 90417 029 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 3312 P.O. BOX 3312
REAIIMONT TX 77704-3312 BEAUMONT TX 77704-3312
> P e e R RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4, FEI Number Applied For
_ 63-1072656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-;gqg?g;tional
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— —Narne et T e T e e T
VON SP’EGELFELD: ALLEN K Street Address (PO. Box Num;er is Not Acceptable)
501 E. KENNEDY BLVD., STE. 1700
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Tnis corporalion is eligiole to satisfy its Intangible | _ m‘__,,ElLE.N_Q_V‘!}‘L,EEE IS:v $150.00__ _ .- 10 Election Campaign Finarcing: > $5.00" M 86
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 T D O
M rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. N o COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11 =

me pP [ Defete 3ITLE [ Change [ Addition | &
<N

HAME MEAUX, PHIL W NAME e

STREET ABDRESS | 1310 INTERSTATE 10 SOUTH, STE. 100 STAEET ADDRESS pr]

LAV -ST- T BEAUMONT TX 77707 Y- ST- 2P w
fr

TIME DTS [ petete T O Change [ Additon | G

NAME LITTLETON, HUEY T NAME

STREET ADDRESS | 2004 MAPLEWQOD DR. STREET ADDRESS

CATY-ST-2IP SULPHUR LA 70663 CITY-ST-2IP

e 1DV [ Delete TTLE [ Change [ Adaition

e —= i HIRSCHFIELD;- HAL- E-————_.= el - HAME — - et e - —— ——

STREETACDRESS | 2126 SILVER FALLS STREET ADDRESS '

GITY-ST-21P KINGWOOD TX 77338 GITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

T - [J Gelete T C]Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Gelete TIME (3 change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-2F

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption 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 cath; that | am an officer or director
of the corporation or the regamy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other like empowered.

SIGNATURE: | f// =/ < - PRl W Magx  Ylai oo 4pi¥HRsaa0

‘ SIfATUHE AND TYPERFFOR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #
L

A



