2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 8:00 am
DOCUMENT # G40638 ‘ ecretary of State

1. Entity Name
U.S. CLAIMS SERVICE, INC. 04-14-2008 90037 032 ***150.00

Frincipal Place of Business Mailing Address
105 OLD JENNINGS ROAD 105 OLD JENNINGS ROAD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

R NDIB N

04102008  No Chg-P CR2E034 (11/05)

4. FEI Numhber . Applied For
59-2297038 Not Applicable
5. Certilicate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

SNIDER, CLARENCE L.
105 OLD JENNINGS ROAD
ORANGE PARK, FL 32085

b omeeens - P

8. The above narizzit:is this statemenljor the purpose of changing its regislered olfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaﬁo? gnsteredagéy /%4/[:4 /ﬁé«r ~ . 5/' // - éﬁ/

SIGNATURE
Signatura, typad o printed name of registated agent and ttie ¢ appicable. (NCTE: Registerec Agant Bignatute taquired whan reinsiabng) DATE
FILE NOWN! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addad to Fees
10, OFFICERS AND DIRECTORS ]
TILE CPTD ! ST
NAME SNIDER, CLARENCE L.

STREET ADDRESS | 2311 FAIRVIEW DR
CiTy-ST-2IP ORANGE PARK, FL 32003

TIM.E 3D ) -

NAME SNIDER, BETTY
STREET ADDRESS | 2311 FAIRVIEW DR

Criv-ST-21p ORANGE PARK, FL 32003

ThLE VD e
NAME *1"SNIDER, AMY L. ) o s
STREET ADDRESS | 1796 NORTHGLEN CIR

cmy-5T-2F | MIDDLEBURG, FL 32068

TITLE
NAME
TREET ADDRESS

Lhy-ST-2IP

TITLE

NAME

STREET ADDRESS
Chy-sf-2Ip

TITLE
NAME
STAZET ADDRESS :
CIrY-§7-70 - LT

12. | hereby cerlify that the intormation supplied with this liing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certily that tha information
incficated on this report or supplemenial repart is (rue and accurale and that my signature shall have the same fagal etlact as if made under oath; thal | am an ollicer or director
of the corporation or the receiver or trustea empowered {o execuls this report as required by Chapter 807, Florida Staluies; and thal my name appears in 8lock 10 or Block 11i(

changed., or gn an atlachrpepr with an address, with gil other like empowered.
szGNATuRE-%‘%'j 4744%{/’ Sree finfinti hAWIOER 4. yo-0d g, ara Eal
Dan

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING DFFICER OR DIRECTOR e Daytrne Prong #




