FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # S28121 57 Secretary of State
1. Entity Name 02-10-2003 90173 040 ***150.00
RH CLAIM SERVICE, INCORPORATED
Principal Place of Business Mailing Address
P O BOX 2057 P O BOX 2057
WINDERMERE FL 34788 WINDERMERE FL 34786
- . I RORAR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ) [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
- 59-3040012 Not Applicable
Zp - oountry 4 Country 5. Ceriificate of Status Desired | ?8'75 Additional
X ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T 3': Name '
i
. [y "
HUCKABE, RUBY H. o Street Address (P.O. Box Number is Not Acceptable)
1036 OAKDALE ST :‘
WINDERMERE FL 34786
_ . 3 City FL [ZpCoce
i N TR

8. The-above named ent_n.yg;;dtﬁrmé 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
" thd obligations of regisié'c,ed‘-agﬁist.
et : \'\;‘* “‘ 3

SIGNATURE _ AU
ot . ¥« Signature, typed or pr‘!nlad narri of _registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
™ p - T ¥ ,
i FILE NOW!!! -FEE 1§ $150.00 . :
P K 9. Election Carmpaign Financin :
After May 1, 2003 FB? M-h be $550.00 Trust Fund Cc?ntr?bution. ° O fgi.gj(eohgziss ° :
Make Check Payable to Figrida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ‘ [ change  [J Addition g
NAVE HUCKABEE, RUBY H. AV 2
sTreer aooress | 1036 QAKDALE ST STREET ADDRESS 3
cv-st-zF | WINDERMERE FL CITY-ST-2IP - <
o
TITLE [ pelete TTLE [ change [ Addition 5 :
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TLE P ] B - Delete i ~ -l TLE v evz|an + o2 smumed o e, L 23 i wmmmem? + e mr 2es[]:Change . (7] Acdition e—_;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IF
TITLE [ petete TITLE ' O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O Deiete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O pelete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 truslee empowered to execute thisreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pa address, with ali cthgrlike empbwered.
SIGNATURE: 2-3-p3 A7 976- 5155
SIGNATURE ANDW@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

——

)
|
]
|
!
|




