FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
ENT
PigmyCN[aJml\eA N # F98000005992 05-06-2003 90022 049 ***150.00
CONTRACT CLAIMS SERVICES, INC.
Principal Place of Business Mailing Address
6301 CAMPUS CIRCLE DR E 6301 CAMPUS CIRCLE DR E
IRVING TX 75063 IRVING TX 75063
S — (YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECI_( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75‘2675983 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gese quLﬁS:‘;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Name o
c T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of fegisterad agent and tite if applicable. {NOTE: Regislared Agent signature required when reinstating} DATE
s 1
% AﬂF“;“E NO\;“!. ';EE Iﬁlsb.'soégg a0 : 9. Electicn Campaign Financing $5.00 May Be
er May 1, 2003 _e will be § i Trust Fund Contributicn. Oa Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVC T Delete M ) Clthange [ Acition
HAME MCMANUS, LISA NAME ’
stReer anoress (800 WEST AIRPQRT FREEWAY, SUITE 800 STREET ADDRESS
orv-st-z2p  [{RVING TX 75062 GITY-ST-71P
TITLE CEQC (3 pelete THLE [1change [ Addition
HAME MENDENHALL-ROBERTS , SHERYL NAME :
stwee ookess (800 WEST AIRPORT FREEWAY, SUITE 800 - STREET ADDRESS
c-sT-2P  [RVING TX 75062 CITY-ST- 2P
TME D [ Delete TITLE ] Change T Addition
nue ~ - [FRANKLIN; Al - - - - - N Eviva o n ‘
stoeer a0oress |800 WEST AIRPORT FREEWAY, SUITE 800 STAEET ADURESS
omy-sT-2P {IRVING TX 75062 CITY-ST-7IP _
TITLE [ elete TITLE O Change [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P .
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE I Delete TITLE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I1P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporatian or the receiver of trusteg empowered L0 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lg% LI ECrID 5-1-03 __ (lgra)ssi-II(

SIGNATURE: o v
ED QR PRINTED NAME OF SIéNING OFFICER OR DIRECTOR Dawe Daytime Phong #

SIGNATURE AND

lv  9SEse0

CR2E034 (10/02)



