- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

814785

COTTON STATES UFE INSURANCE COMPANY

Secretary of State

03-28-2003 90121 034 ***150.00

Principai Place of Business

244 PERIMETER CENTER PARKWAY. NEE.

P.Q. BOX 105303
ATLANTA Ga 20348

Maiiing Address

244 PERIMETER CENTER PARKWAY. NE,

P.Q. BOX 105303
ATLANTA GA 30348

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

] CHECK HERFE IF MAKING CHANGES

City & State City & State 4. FEI Number 083 Appiied For
58 0929 Not Applicable
Zi Countr Z Countr it
P uniry i uniry 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent T — ~ 7.”Name and Address of New Registered Agent =~ ™
Name

INSURANCE COMMISSIONER OF FLORIDA,

CAPITOL BUILDING,
TALLAHASSEE FL 32304

i

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

City

FL

Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agert, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.".

SIGNATURE

Signature, typed or printed nams of registarad agent and ttle if applicabla
| s

(NOTE: Registered Agent signaturs required when reinstating}

DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State l >

!
H

Trust Fund Coniribution.

%. Election Campaign Financing

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10. : OFFICEHS AND DIRECTORS 11,

e 'PD O velete e {J change  [] Agdition
NAME HOWARD, JOHN RlDLEY NAME

staeer aooress | 1176 BROOKGATE WAY STREET ADDRESS

CITY-ST-2IP ATLANTA GA e CITY-§7-2P

TITLE ) O Delete TITLE [ change [ Addition
NAME SCOTT, HARRY V NAME

streeT ApoRess | 1793 JOHNSON FERRY RD STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30319 CITY-5T-2PP

TITLE T - T & Delete TTE - - -7 MCrange  (J Addition
NAME FISHER, ROGER W NAME

streeT aoDreSS | 5124 SAPPHIRE DRIVE STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30068 CITY-ST-ZIF

Tme s . O3 Delete TTE Vice President/Secretary X Ghange [ Aadition
NAME CHAMBLEE, WENDY M NAME Wendy M. Chamblee

sTreer aooress | 1438 CUSTIS COURT STREETADDRESS | 1222 Potomac Road

oITy-8I-z2p ATLANTA GA 30338 CITY-ST-21 Atlanta, GA 30338

TITLE O velete TITLE Vice President/Contollier [ Change [ Addition
HAME NAME William J. Barlow

STREET ADDRESS smeeraooness | 610 Ridgebrook Point

CITY-ST-2P CiTy-ST-2IP Roswell, GA 30075

TALE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-31-2IP

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inaicated on this repon or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute th

changed. or on an attachment mress with all other like empowered.,
HRA
SIGNATURE: %@L

T i onsllen

3/26/03

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reqquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(770) 391-8600

SIGNATURE ANDTYPED OFI’FIINTED HAME OF SIGNING OFFICER OR DIRECTOR
g

Date

Daytime Phone #

UGG

=]
)

CR2E034 (10/02)



