2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 474826

1. Entity Name

SOUTHERN ASSURANCE COMPANY,

/

INC.

Principal Place of Business

2908 KINGS HARBOUR RD
PANAMA CITY FL 32405
us

Mailing Address

2908 KINGS HARBOUR RD
PANAMA CITY FL 32405
us

2. Principal Place of Business

248 Qe ¥ Do

3. Mailing Address

?D- ROK '[L‘;q

Suite, Apt. #, etc. [

Suite, Apt. #, etc.

FILED

Aug 29,2000 8:00 am

Secretary of State

08-29-2000 90032 020 ***550.00

MR

DO NGT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number 59'1583721 Appiied For
‘Db; 7:7 aynsrb aLd Qé F ; , Not Applicable
Zip Country ip oyniry i , $8.75 additional
)} \.fbf‘ﬁ"'s . YRy, |- _\; __s._ . - .| CGLHEI:C:_E_EE of Status Desired a Fos Reauired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK, JOHN H
Street Addres: . Bpx Nutber is Not Acceptable)
2908 KINGS HARBOUR RD TR e v e oy
PANAMA CITY FL 32405 ’ 7 -
City Q Zip Cog
A 7 0&(}11(1\5‘)7)&910 FL TR’QZ&
8. The above named entity submils this statement for the purpose of changing its registered office or registe{red agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect o
. Election Campaign Financin
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e e $5.00 way Bo
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TITLE 1 [AThange [ Addition
e HANCOCK JOHN H. e tocenk Sokn X
STREET ADDRESS | 2008 KINGS HARBOUR RD STREET ADDRESS | /2 4255~ ’Ed?dl De
CITY-ST-2P PANAMA CITY FL CITY-ST-2P [P Sy, , . 324l
TMLE [ Delete TIMLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
VST T EE T e s e s, Ty T T = ==
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-8T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O Delete T O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2P CITY-ST-2IP

of the corporation or the receiver g
changed, or on an attachmep

SIGNATURE:

13. 1 hereby certify that the information supptiad with this filing does not quatify 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 lega! effect as if mada under oath; that | am an officer or director
owered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayt'me Phong #

' f/?g;/éam (T W33

[Py Ere)

CR2E034 (5/00)



