2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 814785

1. Entity Name

COTTON STATES LIFE INSURANCE COMPANY

Principai Place of Business

244 PERIMETER CENTER PARKWAY. N.E.
P.0. BOX 105303
ATLANTA GEORGIA 30348

Mailing Address

244 PERIMETER CENTER PARKWAY. NE.

P.0. BOX 105303

ATLANTA GECRGIA 30348-5302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90038 028 ***158.75

Il

I

|

YU wvwiYw

AN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
58‘0830929 Not Applicable
Zi ’ i
p Country Zip A Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5Fiame snd Addmaaol Garor Ragistered Agant— I 7. Name and Address ot New Reglstered Agent -
= — Name

INSURANCE COMMISSIONER OF FLORIDA,

CAPITOL BUILDING,
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signatura, typed or printad name of registersd ageni and title it applicable.

{NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Addad to Fees

changed, or oh an a‘nachrnewth an agdress, with a'-'-Adher lik
AVt a7 17 6¢
SIGNATURE: W LR A

f/tqrﬂo

770 -34(-8182

SIGNATURE AND TYPED OR an-ren/&ms a

F SIGNING OFFICER OR DIRECTOR

Data

_ Dayume Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE w O pelete TMLE O Change [ Addition | &
NAME FINCHER, ROBERT L. NAME 3
STrEETADDRESS | 9395 CLUBLANDS DIRVE STREET ADDRESS Q
CiTY-ST-2P ALPHARETTA GA CITY-ST-2IP i
1
TILE PD . [J pelete TMLE [ change [ Addition [ O
NAME HOWARD, JOHN RIDLE NAME
streeT ADDRESS | 1976 BROOKGATE WAY STREET ADORESS
orv-st-2P | ATLANTA GA CITY-5T-2P
BN '] i S S o - [Xpetete = - - frTTE . e e e el ey . O Change _ [ Addition
NAME MEADER, GARY W. NAME
STREET AGORESS | 200 WALHALLA COURT STREET ADDRESS
ury-sT-2F | ATLANTA GA CITY-S7-2IP
NLE Vs Xpelete TMLE O orange ) Aditen
NAME SWINSON, CINDY M. NAME
STREET ADDRESS | 4588 E BROOKHAVEN DR STREET ADDRESS
omy-st-zP | ATLANTA GA OITY-ST-2P
TITLE T (7 pelete TITLE [ change [ Addition
NAME PR : B NAME
STREET ADDRESS Will A J. lCWV_ STREET ADDRESS
CITY-57- 2 %10 1<%lgel()‘£00k Point oTY-51-2P
TITLE vs [ oeleta TITLE [ change [ Additicn
NAME Wendy M. Chamblee NAME
STREET ADDRESS . STREET ADDRESS
1438 Custis Court
GITY-§7-2IP Atlanta, GA CITY-ST-ZIP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cfficer cr director
of the corporation or the receiver or trustee empowered to execute this repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
e
. P




