‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 306726 May 16, 2000 8:00 am
1. Entity Name
SOUTHERN SECURITY LIFE INSURANGE COMPANY Secretary of State
05-16-2000 90157 037 ***150.00
Principal Place of Business Mailing Address
755 RINEHART RD. 755 RINEHART RD.
PO BOX 958402 PO BOX 958402
LAKE MARY FL 32795-5402 LAKE MARY FL 32795-8402
T s BHAR RS AICCM ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1231733 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fese';?q lﬁr‘ﬁ;ﬁ“"&'
6. Name and Address of Current Registered Agent 7. Npme and Address of New Regisfered Agent
TSZy ben 2], 317
THOMPSON, DAVID C Street Address {P.0. Box Number is Not Accepiable)
755 RINEHART RD )

LAKE MARY 32746-5402 755 ,ﬁqf Zlq,./f lf‘a’
Siefe <oz FL [359%¢—

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;‘fﬁ b T

8. The above named e

SIGNATURE

F 4
yped or printed name of oistared agant and ufle it applicable. [NOTE: Ragistered Agent signature reGuired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . N )
Tax filing reguirement and aiects to do so. ° After MAY 1, 2000 Fee will be $550.00 1 Erlﬁgllgzn%agopnat!r?;u::: nens [ fdsd.eodq;';:ye? ?
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Time P 7 Delete MLE Clchange [ Addition
NAME QUIST, GEORGE R HAME
streeT aboress | 4491 WANDER LN STREET ADDRESS
CITY-ST-2IP SALT LK CITY UT 84117 CITY-ST-2P
TITLE VS O pelete TITLE {TJ change ] Addition
NAME SARGENT, WILLIAM C NAME
staeeT AnoRess | 4974 HOLLIDAY BLVD STREET ADDRESS
CITY-5T-IiF SALT LK CITY UT 84147 Ty -51-2F
TITLE T [ petate TITLE [ Change [ Addition
HAME QUIST, SCOTT M HAME
stReeT Anoress | 7 WANDERWOOD WAY STREET ADORESS
CITY-ST-21P SANDY UT 84092 CITY-ST-2IP
Tine D D Delete Tt D) Change [ Addition
NAME MOODY, HOWARD C HAME
sTaeer aboress | 1782 E FAUNSDALE DR STREET ADDRESS
CITy-57-2IP SANDY UT 84092 CITY-ST-2IP .
T D 1 Deiete e OJ change L] Addition
NAME CRITTENDEN, CHARLES L NAME e
sTReeT aDcress | 2334 FILMORE AVE STAEET ADDRESS
CiTY-ST-2IP QOGDEN UT 84401 CITY-ST-2IP
L D [ Deiete TLE [ Change [ Addition
NAME LOWE, SHERMAN B NAME
streeT anDRess | 2197 § 21 STE. STREET ADDRESS
CITY-ST-7IP SALT LK CITY UT 84109 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an agidress, with al! othe '_'__e_empowered.

SIGNATURE: 7/% s Ly ) o

AND TYPED OR qhm'rzn HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #

W] 38y Srgoo |

CR2E034 (9/98)



