- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #4638

1. Entity Name

U. 5. CLAIMS SERVICE, INC.

2. Principal Place of Business

125 0OLD JENNINGS ROAD

3. Mailing Address

105 CLD JENNINGS ROAD

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90120 042 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
ORANGE PARK, FL ORANGE PARK, FL 59-2297038 Not Applicable
2ip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired
rtificate ol Desir Fee Required

1. Name and Address of Current Registerad Agent

N“§NIDER

CLARENCE L.

S AEen Ll CTENTTREY HBEY

“YORANGE PARK FL | 3295

the obligations of registered agent,
r

The above named entity submnts 1h|s stalement for 1he purpose of changmg its reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when rainsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

CR2E034B (12/02)

10, CFFICERS AND DIRECTORS -
TITLE LPTD ‘

s | S5a, he, ROBREGRLbe
ovsae | ORANGE PARK, ‘FL 32073
TITLE SD

NAME SNIDER, BETTY

STREET ADDRESS 632 SAN ROBAR DRIVE
Clry-St-a ORANGE PARK, FL 32073
MLE VD

NAME SNIDER, ALBERT G.

STREET AUDRESS 10 RAMS GATE COURT

oS- 2F GREENSBORQ, NC . 27403
TiILE VD ’ '

NAME SNIDER, AMY L.

STREET ADDRESS

arsrze | GRENERREARRDOFLPR 26es

TILE

NAME

STREET ADDRESS
CITY-S7-21P

THLE

NAME

STREET ADDRESS
Gy -5T-2IP

" §TREET ADDRESS
- CFY-sT-IP

SIGNATURE:

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ¢f trustea empowered to execute this rpport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or on an
attachment with an address, withAll other like empowerad.

yt/é-&-r fﬂyi;ﬂz;‘é}‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phong #




