2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-
“ 5 AT

FILED

DOCUMENT # G40638

1. Entity Name

U.S. CLAIMS SERVICE, INC.

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90256 033 ***150.00

Principal Place of Business

Mailing Address

105 OLD JENNINGS ROAD 105 OLD JENNINGS ROAD y Iy
ORANGE PARK FL 32065 ORANGE PARK FL 32065 4 U U z B 8 b 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10[04)
City & State City & State 4, FEI Number Applied For
59-2297038 Not Applicable
Zip Country Zp Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
?géDOEEbgléﬁll?qusgg ::?OAD Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32065
City Zip Code
FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prinled name o registerad agent and title f apphcable ({NGTE Regsieied Agsnt signatuis required when ieinslating) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE CPTD T . oelete TIE [Jchange [ Addition
NAME SNIDER, CLARENCE L. NAME
STREET ADDRESS 1632 SAN ROBAR DR, SIREET ADDRESS
CiTY-S1-2iP ORANGE PARK FL 32073 CIIY.ST-2IP
TILE 8D [ oealets TITLE [ change [ Addition
HAME SNIDER, BETTY ' NAME
STREET ADDRESS | 632 SAN ROBAR DR STREET ADDRESS
CY-Si-2P ORANGE PARK FL 32073 CITY-ST-2IP
e vD m Delete TIILE [ change [ Addition
RAME SNIDER, ALBERT G. MAME ~ L o
STREET ADDRESS {10 RAMS GATE CT. STREET ADDRESS
CIrv-51-21P GREENSBORO NC 27403 CITY-ST-2P
TILE vD O ocelete TITLE [J Change [ Addition
NAME SNIDER, AMY L. NAME
STREET ADDRESS | 996 LAKERIDGE DR. STREET ADDRESS
CITY-S1-2IF ORANGE PARK FL 32065 CITY-ST-21P
TTLE [ Dpelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
emy-S1-2IP CITY-ST-21P
TILE O velete TITLE [Jchange [ Addilion
NAME N R
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 cfficer or director
of the corpaoration or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgént with an addrass, with4ll other like empowered.

SIGNATURE;

%%37;&33&2

Daylme Phone #

-
o JIta - JlkEsei [ Smpere 33005

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




