Due no Iater than October 31, 2004
Annual Report Form
1. Mailing Addre:

No. C 103819
Return to: o
SECRETARY OF STATE

700 WEST JEFFERSON CLAIMS MANAGEMENT, INC.
PO BOX 83720 702 SW BTH ST

BOISE, ID 83720-0080 | DEPT 8013 MAIL STOP 0855

| | BENTONVILLE, AR 72716 0555
NO FILING FEE IF

RECEIVED BY DUE DATE -

4.

2. Registered Agent and Office NO PO BOX

C T CORPORATION SYSTEM
300 NORTH 6TH STREET
BOISE, iD 83702

Sorrect i ths box applicable

’3. New RegEéred Agent Signature

Corporations: Enter Names and Business Addresses of President, Secretary and Directors,
Officeheld.  Name Street or PO. Address City State Zip

Presidert Docd M Redfield. 70 2 S 8% Steeet Fentowaille . AR 7270¢
Secredary K May Keeoree T 10 o 8 S*f‘-’e*. g%»m‘-:u-":/(r, AR 73716

Dicecter  Decid M, Redifietd e S0 BT Stveet E)&N—csw‘.”we' AR 1271l

Slgnature PW& %M

Name.l‘.‘.’?;?ﬁ” H’W\‘L L. C‘l cello Titte V¥ Treas o Cro

5. Organized Under the Laws of-

ARKANSAS
C 103819

Issued 08/02/2004 Do Not Tape or Staple 20041002092
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