2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT# _ G40B38 . May 08, 2002 8:00 am
1. Enity Name - Secretary of State
U.S. CLAIMS SERVICE, INC. : 05-08-2002 90163 039 ***150.00
Principal Place of Business Mailing Address
105 OLD JENNINGS ROAD 105 OLD JENNINGS ROAD
P.O. BOX 550 i P.Q. BOX 550
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2297038 Not Applicabie
Zi i .
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - - Name - - -
SNIDER, CLARENCE L. ' Street Address (P.0. Box Number is Not Acceptable)
105 OLD JENNINGS ROAD
ORANGE PARK FL 32065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoaian Einanci
" - , paign Financing $5_00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on-back) U Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTQORS 12, ABDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1
TILE PDT 3 Delete TILE [ change [ Acdition
NAME SNIDER, CLARENCE L. HAME
streeT anoress | 632 SAN ROBAR DR. STREET ADDHESS
err-stzp | ORANGE PARK FL 32073 eITy-ST-21P
TITLE SD [ oelete TITLE [J Change [ Additicn
NAME SNIDER, BETTY NAME
stReeT ADDRESS | 632 SAN ROAR DR STREET ADDRESS
CITY-87-2IP ORANGE PARK FL 32073 CITY-§T-21P
TITLE VD Cloetee | e B L —v = v O.Crange _ O3 Addition
" NAME SNIDER, ALBERT G. ’ NAME
StReeT ADDRESS | 10 RAMS GATE CT. STREET ADDRESS
CITY-5T-2ZIP GREENSBORO NC 27403 CITY-ST-2IP
TITLE VD 3 Delste TILE ﬁ) Change [ Addition
NAME SNIDER, AMY L. NAME .
stReeT anvaess | 1854 KILLARN CIRCLE sweraooaess | 96 LAK 5/? JULE DX Ve .
orv-st-2e | MIDDLEBURG FL 32068 ovsie | p RANEE  SARA pli 780 68
TNLE O celets TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-ZIP
TIMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS )
CITY- ST-20P B ENIE S
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver #r trustee empowered to exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all othglike empowered.
77 PRI S KPS PRy 3 e P p Z : o e
SIGNATURE: 1 2t A LR E L SwrPip y 22 S0y 27 bAL
SIGNATURE AND TYPED OR RMlINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ZnvGoryy Il

A




