2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
1. Enity Nams 649823 Secretary of State
SOUTHERN PROTECTIVE LIFE INSURANCE COMPANY 05-06-2002 90216 041 ***150.00
Principal Place of Business Mailing Address
1725 MEMORIAL PARK DR 1725 MEMCRIAL PARK DR
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
S S IEAARRTANWER RN IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-19573 19 Not Applicabie
“p l Country Zp Country 5. Certificate of Status Desired | $8°75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE INSURANCE COMMISSIONER OF FLORIDA 7 Street Address (P.O, Box Number is Not Acceptable)
THE CAPITAL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above na?sed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nams of ragistered agent and titls it applicabile {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangitite FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. iﬁ:?i:’%aggrilr?guig: neng | fdsd'gj?ohgife
(See criteria an back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TILE [ Change (] Addition
HAME GRAHAM, SARA D NAME
sTREET aonress | 3787 ORTEGA BLVD. STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TITLE PD 3 elete TITLE [J Change [ Addition
NAME MCRAE JR, WALTER A NAME
staecT AcoRess | 1725 MEMORIAL PARK DR STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32204-4117 oITY-5T-2P
THLE D J Delete TITLE {JChange  [] Addition
HAME WASHINGTON, PATRICIA M NAME ‘
STREET ADDRESS. [ 8454 -WAETHERLY-RD. - =~ — . . oo JosTREET ADORESS - . 84,54 _WEATHERL V- B T B
arv-st-2¢ | JACKSONVILLE FL 34601 OTY-ST-2¢ -
TIMLE SD ’ O Detete TIFLE [JChange [ Addition
NAME . | MATHENY, LAWRENCE M NAME ,
sTREET ADDAESS | 701 -FISK ST. #310 STREET ADDRESS
cre-st-ze | JACKSONVILLE FL 32204 CITY-5T-2
TITLE VD [ Detete TITLE [JChange [ Addition
NAME GRAHAM JR, HENRY HARRIS NAME
STReeT ADDRESS | 701 FISK STREET SUME 310 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
THLE D . ' 1 pelete TITLE [ Change [ Addition
NAME WINSTON, JAMES H NAME
stReeT ADDRESS | 645 RIVERSIDE AVE #619 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-21P

13. | hereby certify 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 repert 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .0y, STEWART R. GEIGER /v3 /oL Feb-I5Y Jal 7

SIGNATURE AND TYPED OR PRINTED NAME

IGRING OFFICER OR DIRECTOR 7 Dawe / Daytime Fhong ¥

Az R

Av

CR2E034 (9/01)




