/No.

C 103819

Retum to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

RECEIVED BY DUE DATE
4.

Due no later than Oct 31, 2000
Annual Report Form

1. Mailing Address - Correct in this box, if applicable

CLAIMS MANAGEMENT, INC.

;702 SW B8TH ST

DEPT. 8013
BENTONVILLE, AR 72716

2. Registered Agent and Office NO PO Boh

CORPORATION SERVICE CO.
1401 SHORELINE DR

BOISE, ID 83702

3. New Registered Agent Signature

Office hel Name

Resident Steve Carter 7py swith Streef

Corporgtions: Enter Names and Busingss Addresses of President, Secretary and Directors

Street or P.O. Address

City State Zip

Bentonville. AR 73:}16
Secretery David Lehenbuwr 705 SwB4h Stef Benfonvill. AR 73716

Director  Stewe Carter 703 Sw §th Sheet Bodnville. AR

VAL
./ /
5. Organized Under the Laws of: 6. 4 / - //,
ARKANSAS Signature bt V/f// Date 7/ £/0 0
N itle:
\ C 103819 Name St _Stence  (Arfes g&gf’r@s/{ dent
Issued 08/01/2000

Do Not Tape or Staple

242



