FILED

2 R PROFI ATI g
UNIFORM BUSINESS REPORT Tu%':g Sesgclé’t 300:3 15822 tgm g
DOCUMENT # P0200000971 9 09-11-2003 20097 050 ***550.00 ]<’
1. Entity Name '
PRICE BANFIELD CLAIM MANAGEMENT, INC. ;
Principal Place of Business Mailing Address
125 SOUTH SWOOPE AVENUE 125 SOUTH SWOOPE AVENUE
SUITE 110 SUITE 110
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
74 3025820 Not Applicable
Zip Country Zip Country 5. Certificate oi Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
T T T e TName - -
PrICE, AnCENST (. .
PRICE, VINCENT C SR.
! Street Address (P.O. Box fumber is Not Acceptable)
8 SOUTH OSCEOLA AVENUE
- - [] -
2414 308 Meridian | ang
ORLANDO FL 32801 City L FL |25
. Melbovrne Beae 58S |
8. The above named entity sjornits th ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerefl ag ‘
SIGNATURE ) , LED 7 l 1 {203
3 Signature. typad u_rﬁinlad name of registered agent and title if applicable l_ (NOTE: Registerad Agent signaturs required whan rainstating) ¥ Dﬁ
FILE NOW!!! FEE IS $550.00 . _— .
- 8. ElectionC F
G, At September 10,2003 F wi o S750.00 e s 1y $5.00 v e
Make Check Payable to Florida Depariment of State o
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L CEO T Delete TIIE Ecimge [ Addiion | 93
HAME PRICE, VINCENT C SR. NAME k)
streer anoriss |8 SOUTH OSCEOLA AVE, 2414 STREET ADDRESS 30% Mevi JI an Lane ?gr
crv-sr-zp | ORLANFDO FL 32801 oITy-S1-2P l bo‘)fhc, 'ECD d/\ ?L 32-4 S‘_l_ &
TMLE p 3 Delete TITLE [Jchange [ Addition 5
NAME BANFIELD, MARSHA Y HAME
streeT sooress | 2472 CHANTILLY TERRACE STREET ADDRESS
emv-§1-1P —JOVIEDO FL 32765 CITY-ST-2P )
TITLE _ o O Dete . _fTme . 3 . ) - Ochange [T Addition
NAME T 7 NAME -
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Detete TTLE Cichange O Add‘monw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE 7 Delete TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfysiee emyfowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjaddr Il pitner liRe empowered.
SIGNATURE: ___SIGIATURERECL IR ED 1(4 17»—003 (4o2) b3t
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING @FFICER OR DIRECTOR  Tome ° Daytima Phona #




