2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 474826 ‘, Apr 25, 2001 8:00 am

1. Entity Name o

SOUTHERN ASSURANGE COMPANY, INC. ecretary of State

04-25-2001 90097 042 ***150.00

Principai Place of Businass Maiting Address
1245 PADGETT DR P.C. BOX 159
YOUNGSTOWN FL 32466 LYNN HAVEN FL 32434
us us

Suite. ARt #, otc. Suite, Apl. #, elc.

DO NOTWRITE IN THIS SPACE

City & State City & Btate 4. FEI Number 59.1583721 Applied For
Not Applicable

Zip “ountey £1p Couniry 5. Certificate of Stetus Desired OJ $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HANCOCK, JOHN H . :
EMGBGEF-BR" i = [ Stﬂ‘aet Address (P2 Bgx Numberrs coeptable)
1245 B‘J‘?éﬁp (2957 o 1 Dedre
YOUNGSTOWN FL 32466 A
City Fq Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida

CR2EC34 (10/00)

SIGNATURE
Signalure, typed o anaied name Of registered agent and tille 1 apolicaole MOTE: Feg stared Agent signat.ce seauired whan rminstar g DATE

9. This ;orpﬂration is eligible to satisfy its Intangible FiLE NOW!I FEE 35‘ $159.:GB 10. Election Gampaign Financing $5.00 vay 5o

Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to F(esllas

{See criteria on back) [l #iake Chack Payable 1o Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTE PD ] Detete TILE ] Changz (] Additon
MAME HANCOCK,JOHN H. AV
stacet anoress | 1245 PADGETT DR STREST ATORESS ‘
orv-sT-2¢ | YOUNGSTOWN FL 32466 CiTY-57-717 3
TITLE [] Delate THLE [] Change [ Acdition
NAE MAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-7P ITY-ST-7IP
TIILE T oale TILE [ Change [ Adeéion
NAME NAKE
STREET ADDRESS SIREE” ADURESS
CIY-ST-21° CITY-S1- 2
TTE ] Deete TITLE [ change ] Agdition
NAME MAME
STHEST ADDRESS STALCT ADDILSS
CITY-$T-2IP Cily St
TILE ] oetete O Coange [ Additon
NAbAE
STREET ANDRESS & \
CITy-51- 4P GITY-51-71P
TITLE [ Delete ILE [I Change [ Additia
NAME NARIE
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P SEY-S1-AP

13. | herehy certify that the information
indicaled on this report or supple
of the corporation or
changed, or on an att3y

supplied with this filing docs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certiiy that the information
al report s true angl accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer ar director

SIGNATURE:

SIGNANURE AND TYPE{OH PRINTED#IAME OF SIGNING OFFICER DR DIRECTOR

—




