2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 429693

1. Entity Name

COMPASS BANCSHARES INSURANCE AGENCY OF FLORIDA,

Principal Place of Business

198 EGLIN PKWY. NE
P.O. BOX 2799
FT. WALTON BEACH FL 32549

Mailing Address

P.O. BOX 10566
ATTN: ACCOUNTING DIVISION
BIRMINGHAM AL 35296

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90102 021 ***150.00

DO NOT WRITE IN THIS SPACE

[

CR2EC34 (10/00)

City & State City & State 4. FEI Number 59'2210376 Applied For
Not Applicabie
Zi Countr z Count i+
® Lty ° ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlNSLEY’ WILLIAM H Street Address (P.C. Box Numbper is Not Acceptable)
198 EGLIN PARKWAY
FT. WALTON BEACH FL 32548
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed rame of reg-Stercd agent ard e if appiicabie (NOTE: Registrran Agent signature requiree when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUI FEE IS $150.00 ) N ‘
X F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:igt'gﬁ;aggﬂ'fgwgf neng f%g&“é@;fe
(See ciiteria on back) | iake Check Payable to Deparimeni of Siate ‘ i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMND DIRECTDRS 1M 11 |
TITLE PD J Delele THTLE [ Change [ Addition
NAME TINSLEY, WILLIAM H HAME
STREET AODRESS 198 EGUN PKWY NE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-S1- 7P
THILE SVp 3 pelete TILE 7] Change  [] Additio=
NAME INGRAM, GERRY G NanE
STREET ADDRESS | 113 MEMORIAL PKWY, NW. STRZET ADDRESS
CITY-ST-7IP FT. WALTON BEACH EL CITY-ST-2IP
TLE CAD O belete L ™ O Change [ Additiar
e JOURNY, TIMOTHY e Tovenf | Timibhy
STREETADORESS | 701 § 32ND ST STREET ADDRESS 1S Souliva DTN St -f.-t"F
GIY-S1-2P | BIRMINGHAM AL ISP | Bt aghess , A% IS 3N
TITLE (1 Delete TITLE ! [ Change [ ] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-3T-2IP
TITLE [ Detete TITLE (] Crange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-5T- 2P
TITLE ™ Delete TITLE ] Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

T\nms\'\—w\ L. :S_uur!\\-i LHZ'J‘D!

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attach%n address, with all other like empowered.
SIGNATURE: Csth, )

108 - RN - 310y

SIGNATURE ANE*TED OR P

D NAME OF SIGNING'CFFICER OR DIRECTOR

Tale Oaytima Pronn §

=



