2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # G40638 ecretary of State
1. Entity Naine
U.S. CLAIMS SERVICE, INC. 04-12-2006 90096 017 ***150.00
Principal Place of Business Wailing Address
105 OLD JENNINGS ROAD 105 OLD JENNINGS ROAD Tewuiy
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
o S AUV CRR GBI
Suite, Apt. #, elc. Suite, Apt. #, eic. 04102006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE! Number Applied For
58-2297038 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Status Desired [ Ei';fqlﬁfiﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SNIDER, CLARENCE L. £ f
105 OLD JENNINGS ROAD Sireet Address (P.0Q. Box Number is Mot Accepiable)
ORANGE PARK, FL 32065
City FL Zip Code

8. The above named em: y submits this siaterment lor the purpose ol changing its registered office or registered agant, or boih, in the Staie of Florida. | am familiar with, and accept
the obligations of regis

SIGNATURE
Sgnalure, typed o armted name of 'I.ﬁ\:le'.(jag‘em and litle 4 anpicable, (NGTE: Regislerad Agent signature tequired whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ne 5550.00 Teust Fund Contribuation, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE CPTD {1 Delete e 7 Change ] Addilicn
NAME SNIDER, CLARENCE L. NAME
STREET ADDRESS | 632 SAN ROBAR DR. STREST ADDRESS
CY-5T-21F ORANGE PARK, FL 32073 CY-ST-21P
TME sD 1 pelete TITLE ] Change 3 Addition
NAME SNIDER, BETTY NAME
STAZET ADDRESS | 632 SAN ROBAR DR STREET ADDRESS
crmy-st-71p ORANGE PARK, FL 32073 CIY-S1-2IF
TILE vD (7] Delete Wi & {*] Change [T Addition
avE SMIDER, AMY L. e %n\cle-“ “\tt \T {
STREET ADDRESS | 996 LAKERIDGE DR. smesTApoRess | 4 o\\o 2in Q—“‘f— s
ohv-sT-2P | ORANGE PARK, FL 32065 crv-st2r MR\ e Yoarer Y:L 22e\d®
e 7 Delete me N [ Change L] Addition
HAME NAME
STRZET ADDRESS STREET ADDRESS
CrY-ST-2IP CRY-S§T-21P
TiLE 1 Delete THTLE ) Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CIFY-ST-21P
TITLE ] oelete TIne ] Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CaY-ST-21F CITY-ST-2IP

12. | hereby certify that the inlormation supplied wiih this liling does nat gualily lor the exemnptions contained in Chapter 118, Florida Statutes. § lurther certily that the information
indicated on this raport or supplermantal report is true and accurate and that my signature shall have tha sama legal elfect as if made under oath; that | am an ofticer or director
ol tha corporation or the receiyar /7 trusiee empowerad [0 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an aitachmegf wiih an address, with all other like
-/04( Sy 272 LAEP

SIGNATURE:
SIGNATUIRE AND TYPED OWRINTED NAME OF S{GNING OFFICER OR DIRECTOR ’ Daytime Phane #

oo




