FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90029 029 ***158.75

DOCUMENT # pP31121

1. Corporation Name

COLLATERAL AGENCY, INC.

Mailing Address

1900 CRESTWOGD BLVD.
BIRMINGHAM. AL 35210

Principal Place of Business

1900 CRESTWOOD BLVD.
BIRMINGHAM. AL 35210

RN RAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

09/28/1990
2. Principal Placg of Busingss 2a. Maiiing Addrass 4. FEI Number Applied For
=] 517 beerm‘? St. 28] 63-6007227 Not Applicatle
Suite, Apt. #, elc. N Suite, Apt. #, efc. . it
EI P ok ;\ ¢ 5. Certifcate of Status Desired - X ”siis,;gfj:.t:fal
Clty & State | City & State 6. Election Campaign Financing $5.00 may B
£ . . y Be
El é ! l‘m lm I“ M " n L‘ El Trust Fund Contribution O Added to Fees
Zp . ' Country Zip Country 8. This corporation owes the current year Intangibie
;' 3 S I [ |'2?| El [5' Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 o
84| City FL las Zip Code

11. Pursuant to the provi
office or registered agent, or both, in the

sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registerad agent and tte f applicable. (NOTE: Registerad Agent signature fequired when feinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD [J DELETE 11TLE Scareta R [J) Change Addition
NAME RATLIFF, W. T., JR. 12 NAME A}’-Qr%(f{:l g . N 5‘\0“ d x
smreetooress] 1900 CRESTWOOD BLVD. 13 sReeT anoess | | 00' Crestuioo 8[ od -
CITY-5T-2P BIRMINGHAM AL 14CITY. 5T-2P 8;' renig ,M. m, AL 3 S&I (4]
TinE PTD [J DELETE 21TIME ! 4 CiChange [ Addition
NAME RATLIFF, WILLIAM T, 1l 22 NAME
streeTaopresst 1600 CRESTWOQQD BLVD. 23 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 2. 4CITY-5T-2P - - — .
TME EVPS {7 DELETE 31TME [JChange  []Addition
NAME WHITEHURST, DAVID W 32 NAME
stReeTapoReESS| 1812 UNIVERSITY BLVD. 33 STREET ADDRESS
CITY-ST-2P TUSCALOOSA AL 35401 34.CITY-8T-2P
TITLE D [ DELETE 41TME [JChange  [T] Addition
NAME RATUIFF, J. K. V. 4.2 NAME
seeTanoress| 1900 CRESTWOOD BLVD. 4.3 STREET ADDRESS
CITY-ST-ZP BIRMINGHAM AL P 44 CITY-ST-2PP
TME ] JADELETE §1TITLE [JChange ] Addiion
NAME SMITH, KIMBERLY L 52 NAME
smeeTaooress| 1900 CRESTWOOD BLVD. 53 STREET ADDRESS
CITY-ST-2P BIRMINGHAM, AL 35210 54 CITy.ST-2IP
TME v 1 DELETE BATITLE [JChange  [] Addition
NAME MCLAUGHLIN, 7. H., JR. B2 NAME
sreeanoress| 517 DEERING STREET 6.3 STREET ADDRESS
CTY-5T-2P BIRMINGHAM AL 35210 64 CITY-ST-ZP

14. | hereby certify that the information supplted with this filing do:

indicated

officer or director of the cor,
Block 12 or Block 13 if chy

SIGNATURE:

on this annual 7 or supplemental annual re;

- -
4 -
I #

»

i) " N B e . . ..
. SPEATURF AND.T\"PED ONRIN:ER :lA:ﬂiOF SffhiNG OFFEEE‘OR-DI‘R-EETD

el vl !
- -

e aw b

L

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an
empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

n address, with all other like empowered.

0521894

CR2E034 {11/98)

“n’

(fa/27 205-95/-)0%C

Daytime Phone #



