2003 FOR PROFIT CORPGRATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # 429693 TR 05-23-2003 920444 001 *1,650.00
1. Entity Namo o
COMPASS BANCSHARES INSURANCE AGENCY OF FLOJH?/ o
INC.
- ! " 1%
Principat Placa of Business Mailing Address )
18 EGUN PAWY. NE PO. BOK 10589 55043460
P.0. BOX 2799 ATTN: ACCOUNTING DIVISION
I H— AT AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. &. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59.2210376 Not Applicable
Zp Country ap Couniry 5. Certificato of Staus Dasires E&;g’qﬂ“m”
6. Name and Address of Curreni Registered Agent 7. Name and Addreas ot Now Registered Agont
Name . -
:‘mﬂm :Y | Street Address (P.0. Bax Number is Not Acceptable)
_FT. WALTON BEACH FL 32548
’ City FLT Zip Code

8. The above hamed entity submits this siatement for the purpose of changing its reglstered office or registerad agent, or bolh, in the Staie of Florida. | am famifiar with, and accept

the obligations of registerad agent.

u

SIGNATURE

{NOTE: Registerad Agent sgnaes 1equited whan I8instiating} DATE

Signatire, typad or Dried namd of regisiened agent and Lte il eboecable

FILE NOW!Ht FEE IS $150.00 .
Aftor May 1, 2003 Fee will be $550.00
Maks Check Payable 1o Florida Dopartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™E [ 0 delets ME [ Change [ Addition
Mg BAUER, PETER R RAME

steET aooeess | 155 20TH STRETE STREET ADDRESS

cv-st.ze | BIRMINGHAM AL 35233 CITY-ST-P

me SD [ Delete me Dichange [ Adsition
HAME NEAL, DAVID 8 NAME

STREET ADDRESS | 155 2(0TH STREET STREET ADDRESS

erv-size | BIRMINGHAM AL 35233 oy 37-2¢

TIME T 3 Deiety E Clthange [ Addition
vt | JOURNY, TIMOTHY L N L o o o
STReET ApoRESs | 15 SOUTH 20TH STREET ~ - STRLET ADDRESS

ore-st-zr | BIRMINGHAM AL 35233 CIvy-ST-2P

Tme 7 petete e Ochange [ Addition
HAME NAME

STREET ADDRESS STREEY ADORESS

CITY-51-2P oY-§T-26

TWLE ] ootete TILE O Crange ] Addition
NAME NAME

§TREET ADORESS STREET ADDAFSS

cmy-51- 7 CITY-S1-7P

TITLE O Detete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP Cy-SI-2#

12. | hereby ceni.lzithal {he information suppiied with 1his liling does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on

5 reporl or supplemental report |5 true and accurate and that my signature shall have lhe same legal effect as ¥ made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachrma)u.an address, with all ciher Lke empowered.
e 3 n .
A Al 4 ’, @J“HEDTHM_“-

SIGNATURE:

b Taway Y L WMoy 208-241- 7Y

NG OFFICER OR RAEGTOR

Daytrné Phone

May 23, 2003 8:00 am

CR2E034 (10/02)



