FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90041 029 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 306726 .

4
1. Entity Name

SOUTHERN SECURITY LIFE INSURANCE COMPANY

Mailing Address

755 RINEHART RD.
PO BOX 858402
LAKE MARY FL 32795-5402

Principal Place of Business

755 RINEHART RD.
PO BOX 958402
LAKE MARY FL 32795-5402

_——-— W W WY

[T A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

LD

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 59_1231733 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fea Required
- . 6. Name and Address of Current Registered Agent --- -~ - 7.-Name and Address of Now Registered Agent -
Name
SILL, STEPHEN M-
Street Address (P.O. Box Number is Not Acceptable)
755 RINEHART RD
LAKE MARY FL 32746-5402
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printac name of registered agent and ttlg if applicable. (NGTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eec on Campa'g” nancing $5.00 May B¢
g rust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P [ Detete TILE O change [ Addition
NAME QUIST, GEORGE R HAME
sTREeT AboResS | 4491 WANDER LN STREET ADDRESS
CITY-ST-2IP SALT LK CITY UT 84117 CITY-SF-2IP
L Vs 7 Delete TLE [ change [ Addition
NAME SARGENT, WILLIAM C NAME
streev anoress | 4974 HOLUIDAY BLVD STREET ADDRESS
crv-s1-2p | SALT LK CITY UT 84117 CITY-ST-ZiP
~TLE- - -~ T- - = - [ Delete: I-TiTLE —_— - =~ . pe— - - - [):Change  ~[_]-Addition™|" -
NAME QUIST, SCOTT M NAME
streeT anoaess | 7 WANDERWOOD WAY STREET ADDRESS
CITY-ST-2IP SANDY UT 84002 CITY-ST-ZIP
TITLE D O Defete THLE [l chenge [ Acdition
NAME MOODY, HOWARD C NAME
sTReeT ApDRESS | 1782 E FAUNSDALE DR STREET ADDRESS
crv-sT-zP | SANDY UT 84092 CITY - ST-2IP
THLE D [ Dekete TILE O Change ] Addition
NAME CRITTENDEN, CHARLES L HAME
STREET ADDRESS | 2334 FILMORE AVE STREET ACDRESS
cv-st-2° | OGDEN UT 84401 CITY-ST-21P
TE D -ME'E‘E TITLE [l change [ Addition
NAME LOWE, SHERMAN B NAME
STREET ADORESS | 2197 8 21 ST E. STREET ADDRESS
CITY-ST-2IP SALT LK CITY UT 84109 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 path; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeni<ith an address, with a| er like empowered.
SIGNATURE: Hhem M50/ 17 /é (o1 §9 284 j0s9
Date Daytirns Phone i

SIGﬂTURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

/
i



