2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 14, 2004 08:00 AM

DOCUMENT # 814785 Secretary of State
1. Entity Nama
COTTON STATES LIFE INSURANCE COMPANY
Principal Place of Buginess Mailing Addrass
244 PERIMETER CENTER PARKWAY, N.E. 244 PERIMETER CENTER PARKWAY, N.E.
P.0. BOX 105303 P.0. BOX 105303
e ] LT
Q7062004 Mo Chg-P CHR2E034 (14/Q3)
DO NOT WRITE IN THIS SPACE PR AppTedTor
58-0830929 Not Applicable
3 5. Certificate of Staws Desirad a ?i.g?q:}g:;ﬂonal

6. Name and Address of Currant Registered Agent

CHIEF FINANCIAL OFFICER -

P O BOX 6200 (32314-6200) 90 NOT WR’TE
200 E. GAINES ST

TALLAHASSEE, FL. 32399-0000 o T lN THIS SPACE

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

SIGMATURE —
Signalura, ypad o printad nama of rogistarod agent end Ltle if appiicable (NOTE Regstered Agent signalure recuined when reinstaling) DATE
FILE NOWI!! FEE LS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontributicn. O  Addedto Fees carporation did not receive the prior notice.
10, OFFICERS AND DIREGTORS T -
TTLE PD
NAME HOWARD, JOHN RIDLEY R

STREET ADDRESS | 1176 BROOKGATE WAY
CTY-57- 2P ATLANTA, GA

— v OO IER 10T N
NAME SCOTT, HARRY V ST D -R0003-009 150,00
STREET ADDRESS | 1793 JOHNSON FERRY RD

om.sTze | ATLANTA, GA 30319

TITLE VPG

NN BARLOW, WILLIAM

610 RIDGEBROOK POINT
rvsiar | ROSWELL, GA 30075 DO NOT WRITE

wi | CHAMBLEE, WENDY M IN THIS SPACE

STREET ADDRESS | 1222 POTONAC RD
CITY-ST-21P ATLANTA, GA 30338

THLE

NAME

STREET AQDRESS
CITY-S1-ZiP

TLE

NAME

STREEY ADDRESS
CITY-ST-ZP

12. | heraby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(17. Plorida Statutes. | fusther certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
o; the cgrporanon or the gece' oF or lrustea empowered o exacuta this report as required by Chapter 607, Florida Statutes; an that my name appears In Block 10 or Block 11 if
changed, aron an atmc/ﬁw

SIGNATURE: &uﬂtﬂ»dﬁ% - Y{QICLL -(7015611-%(30

7 SIGNATURE AND TFFD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prane ¢
%




