2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15163

1. Entity Name

RISK MANAGEMENT CLAIM SERVICES, INC.

Principal Place of Business

1850 LANTAFF BLVD
P.O. BOX
MADISONVILLE KY 42491
us

Mailing Address

C/O CORPORATE TAX DEPT
P.0. BOX 19135
JACKSONVILLE FL 32245
us

2. Principal Place of Business

13410 SUTTCON PARK DRIVE SOUTH

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90576 036 ***150.00

EAER NN RARAOR Mg

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-1529084 Applied For
JACKSONVILLE, FL Nat Applicabls
- Ezrgpz‘[&pﬁ;_ S ;EEE%T“ S S - N e — l_5..Canifizats-of Status Dasirad.— K. ?g,%gﬁ%%‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;(jg%m;’ﬁ?é\g?:ﬂ%YggEA% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida.

SIGNATURE

Signatuve, typad or printad name of registered agent and titfe if applicable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD ] Delete TITLE O change [ Addition
NAME LAROSE, ROBERT C. NAME
streeT AooRess | 13410 SUTTON PARK DR S STREEF ADDRESS
GiTY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP
TLE VDAT O eete TME V/D/AT Klchange [ Addition
NAME GERKENSE, HENRY H NAME GERKENS, HENRY H.
steeer aooress | 13410 SUTTON PARK DR § streeranoress | 13410 SUTTON PARK DRIVE SOUTH
A.or-suze | JACKSONVILLE FL.32224... .. ... - <o Qomsron. | JACKSONVILLE, -FL- 32224 - -- - —- -
TITLE PD ) T Detete TITLE [ Change [ Addition
NAME CROWE, JEFFREY C. NAME
streer aooress | 13410 SUTTON PARK DR S STREET ADORESS
CITY -ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
e VTAS 1 Delete mLE V/T/AS K change  [] Addition
NAME OWEN, DENNIS P. NAME OWENS, DENNIS P.
streeT anosess | 1850 LANTAFF BLVD. STREET ADDRESS
onv<r-_| MADISONVILE KY 42491 s | e ONTLLE rn aaiee SOUTH
TITLE S [ Delete me | ST e EEEEE [ change  [] Addition
NAME HARVEY, MICHAEL L NAME
sTReeT AooRess | 13410 SUTTON PARK DR S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32-2224 CITY-ST-2F
TITLE 1 petete TIMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

13. | hereby certify that the information sulpplied 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 supple)
of the corporation or the rgegive
changed, or on an attach

SIGNATURE:

portis true a

er like empowered.

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(904) 398-9400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 ROBERT C. ‘LAROSE 02/p3/200/
7

Daté Daytime Phona #

0020215

CR2E034 (10/00)



