2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

(2+10s V. ¥] | |

\ 3
DOCUMENT # 306726 ry
1. Entity Name Secreta Of State B
SOUTHERN SECURITY LIFE INSURANCE COMPANY (05-20-2002 93646 043 ***550.00
Principal Place of Business Mailing Address
755 RINEHART RD. 755 RINEHART RD. i
PO BOX 358402 PO BOX 958402 - ‘
e e Hlml “I“ II"I I”" m‘l "III Im Im' 'm' m“ I'IH Ill“lll” |||[
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
l 59'1231733 Not Applicable
Zip Country Zip Country 5 Certilficaie of Status Desired O $8'75 Additional
) i Fee Required
A ” 6. Name and Addréss of Current Registered Agent ~~~ ~ ~ | — 7.”Name'and Address of New Reglstered Agent ™ el e
Name l
} ~
Sll.l., STEPHEN M Streel Address (P.O. Box Number is Not Acceptable)
755 RINEHART RD
LAKE MARY FL 32746-5402 |
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, br both, in the State of Florida.
SIGNATURE
Signature, typad cr printad nama of registered agent and titls it applicable, {NOTE: Registered Agent signature requirad when reinstatilng) DATE
9. This corporation is eligible to satisfy its Intangibis FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1?' E:iz:'zzriag gri}r?;u';:: neing 0O f?éggo'\g?;sae
(See criteria on back) O Make Check Payable to Department of State l '
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE P O pelete TITLE VD l Klchange [ Additon | 5
NAME QUIST, GEORGE R NAME QUIST, SCOTT M. e
sTreeT aoRess | 4491 WANDER LN STREETADDRESS | S3B% S. ! 360 W., SUITE 200 §
urr-§t-2¢ SALT LK CITY UT 84117 P gl St-z# SALT LAKE CITY, H¥f 84123 ﬁ
TIME VS 2 etete TInE TV } Ochange ] Acdition | S
NAE SARGENT, WILLIAM C NAME SILL, STEPHEN M. x
STReET ADDRESS | 4974 HOLLIDAY BLVD STREET ADDRESS 5300 S | 360 W ) SUITE 200
| cmv-st-ze | SALT LK CITY UT 84117 e .. Qomrsrze SAET LAKE (*T-'r‘:r, UT.__ 84123 B
TTLE T O Delete TMLE ysp | - 7 - O Change B Additon |
NAME QUIST, SCOTT M NAME
STREET ADDRESS | 7 WANDERWOOD WAY STREET ADDRESS QUILST, (I; GROBERT T
ov-smze | SANDY UT 84092 omsize | SAPR Baxd®fr¥e: BHITE4$99
| e D O Delete TIILE D [ change  XJ Addition
HAME MOODY, HOWARD C NAME BECKSTEAD, JACK L.
streer AooRess | 1782 E FAUNSDALE DR STREET ADDRESS 5300 §S. 1360 W., SUITE 200
are-s-z> | SANDY UT 84082 cirv-st-2¢ SALT LAKE CITY, UT 84123
TIME D [ Delete TITLE D l [ Change 1 Addition
NAME CRITTENDEN, CHARLES L NAME HUNTER, |ROBERT G.
STREET ADDRESS | 2234 FILMORE AVE STREET ADDRESS 5300 S. |300 W SUITE200
orv-st-2P | OGDEN UT 84401 piry-ST-2P SALT LAKE CLITY. UT 84123
TILE 3 Delete TITLE D t ’ [ Change }‘,a Addition
:::EEET ADDRESS :TA::ET ADDRESS WILBUR, NORMAN G.
s | 3300 8. 360 . surs
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inuﬁjéltijén ﬁré.laﬁS)(\iJ)f'Flloﬁa’a S‘f’afutes.‘l’mr‘th%r"’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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g5 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 address, with ail cther like empowerag ‘
ERTAARINT TR Py St el S - .
SIGNATURE: ___ <V oo 1CE a2 Soofir ( t01)ey-ce60
BIGNATURE AND 'm:ﬁg;fa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i Date . ““Daytime Phone # |




!

5300 8.360.W., Suite200__

Additional Vice Presidents, box 12;

Olson, Diana C.
5300 S. 360 W., Suite 200
Salt Lake City, UT 84123

Overbaugh, Christie Q.
5300 S. 360 W., Suite 200
Salt Lake City, UT 84123

Van Valkenburg, John W.

Salt Lake City, UT 84123

M/Q&DX




