2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P15153 Jan 28, 2000 8:00 am
1. Enlly Neme Secretary of State
RISK MANAGEMENT CLAIM SERVICES, INC. 01282000 9016 046 150,00
Principa! Place of Business Mailing Address
1850 LANTAFF BLVD C/O CORPORATE TAX DEFT
P.Q. BOX P.O. BOX 19135
MADISONVILLE KY 42431 JACKSONVILLE FL 32245-9135 R
us ) us
= R RN AERCAR D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
52 1529084 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Required
[ -===e——_=-L B~ Name and-Address of CurrentRegistered Agent = 7--Name-and ‘Address of New Registered - Agent~——————— T~
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangib'e FILE NOW1!! FEE IS $150.00 . _— .
Tax ﬁlingprequfremenlgand elects toydo 50. o After MAY 1, 2000 Fee will be $550.00 10. E:sg:fgn%a&ﬁ:ﬁ}nuﬁ?: neing | fg;gﬁ:;z’;g e
{See criteria on back) ;] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Deiete TLE V/D . ' K Change  [J Addition
NAME LARGSE, ROBERT C. NAME LAROSE, ROBERT C.
STREET ADDRESS | 4160 WOODCOCK DR STREET ADDRESS | 13410 -SUTTON PARK DRIVE SOUTH
CITY-ST-2P JACKSONVILLE FL 32207 CIry-st-21P “_'][ A%KEQNVT” F. FL. 372724
TITLE VPST TILE 4 i - Change Additicn
e GERKENS, HENRY H e s GERKENSE, HENRY H. B D
STREET ACDRESS | 4160 WOODCOCK DR STREET ADDRESS 13410 SUTTON PARK DRIVE SOUTH
CTY-ST-20P JACKSONVILLE FL 32207 CITY-51-2IP JACKSONVILLE, FL 32224
“mme~=- |-PD- "~ - -0 Tt T Oosels wmeTT | P/ T e e = OF Change [ Addition™
NAME '| CROWE, JEFFREY C. NAME CROWE, JEFFREY C.
STREET A0DRESS | 4160 WOODCOCK DR SRETADORESS | 13410 SUTTON PARK DRIVE SOUTH
crv-s-2p | JACKSONVILLE FL 32207 Gmv-St2P | TACKSONVTLLE, FL_ 32224
TITLE VPTS [ Delete TILE V/T/AS ’ & change [ Addition
NAME OWEN, DENNIS P. NAME OWEN, DENNIS P.
sthecr aboRess | 1850 LANTAFF BLVD. steeTa00ress | 1850 LANTAFF BLVD.
orv-s-2P ) MADISONVILLE KY 42431 orv-s-7P | MADISONVILLE, KY 42431
TME S ‘ O Delete TILE g ’ (¥] Change  [J Addition
NAME HARVEY, MICHAEL L NAME HARVEY, MICHAEL L,
STREET o0 | 4160 WOODCOCK DR SIEETADORESS | 13410 SUTTON PARK DRIVE SOUTH
erv-sr-2p | JACKSONVILLE FL 32207 omST2 | JACKSONVILLE, . FL 32224
TILE [ elete TILE ’ [ Change  [O] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustga empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ddress, with all other like empowered. .
SIGNATURE: %% 2% QU IR ROBERT C. LARSOE 2u/on (904) 390-1223
I oag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat Dayuma Phone #




