FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P96000094528 Secretary of State
1. Entity Name 03-12-2003 90131 025 ***150.00
CLAIMS PROCESSING SERVICE, INC.
Principal Place of Business Mailing Address
1524 MARCO PLACE P.O. BOX 5784
JACKSONVILLE FL 23307-4060 JACKSONVILLE FL 322475784
- . A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3410607 Not Applicable
2P Country Zp Gountry 5. Certificate of Status Desied (]~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - —— _ . - - Name _ - .. - B
WESSEUNG' WILLIAM A SR Street Address {P.O. Box Number is Not Accepiable)
1524 MARCO PLACE

JACKSONVILLE FL 32207-4060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

'SIGNATURE e
Signatura, typed or ﬂ@led nama of registerad agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
% FILE NOW!! EEE IS $150.00
L2 N 9. Electi ign Financi
At Hay 1, 2000 Foo wil be 55000 ot Corpa g $5.00 o o
Make Check Payable to Fiorida Department of State ’
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ) O Delste TILE [ change [ Addition
NAWE WESSELING, SRW A ‘ NAME
sTREET ApoRESS | 1524 MARCO PL. STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32247-4060 CITY-51-7P
TITLE VPSD [ Delete TITLE [ Change [ Addition
NAME WESSELING, MARY A NAME
sTReer anoaess | 1524 MARCO PL. . STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32247-4060 CITY-$T-2IP
TITLE D - [ Detete TITLE [ Change [T Aadition
NAME LUI&'—‘SS&LI /\)6‘} TR wh NAME
STREET ADDRESS L (o Wﬂd“l“b"‘-—' — ~wirs: e @ _STREETADDRESS .| — . .. .. . P
CTY-STIP ey g e é Q . £ 2203 2) CITY-ST-2P
TITLE 7 [ pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2P
TILE [ Datete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

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 is true and accurate anf that my signature shali have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 1o execuite thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaf.:hment with an ggfdress, By like empfowered.
SIGNATURE: .Sf//?/a,% C%f) 39329
Dafe Daytime Phane #

CR2E034 (10/02



