2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
SOUTHERN INSURANCE COMPANY ecretary of State
04-21-2000 90140 029 ***150.00
Principal Place of Business Mailing Address
2727 TURTLE CREEK BLVD. 2727 TYRTLE CREEK BLVD.
P.O. BOX 660002 P.Q. BOX 660302
DALLAS TX 75266-7302 DALLAS TX 75266-0302
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
o 75—6021 170 Not Applicable
Zi i it
P Couniry Zlp Country 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fesa Required
© 6. Name and Address of Current Registered Agent- - -t 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (PO, Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301
’ City FL | ZrCode
8. The above named- 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 of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when renstating) DATE
- T e, T
9, This carporation is eligible 0 3atisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 ) 10. _I?rljgttl:Sn%aénop:;igbnug:néncmg O fdsd.sgiotohll?ésae
{See criteria on back) O Make Check Payable to Department of State
1. 'OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE VPD [ Delete TITLE O Crange [ Adgition
NAME FULTON, JOHN E. NAME
streeT a00RESS | 1731 ST JAMES DR STREET ADDRESS
CITY-ST-ZIP CARROLLTON TX CITY-5T-ZIP
TILE VPD O pelete TITLE (] Change [ Addition
NAME FRIERSON, ROBERT W. . NAME
streer ADDRESS | 8611 CHADBOURNE RD. STREET ADCRESS
CITY-ST-2IP DALLAS TX CITY-ST-21P
TImE PD ] O Delete TinLe “ [OChange [J Addition
NAME MILLIGAN, BRUCE, R ™~ ‘ NAME - — =
stReeT ADDRESS | 4504 LORRAINE AVE STREET ADDRESS
CITY-ST-ZIP DALLAS, TX 00000 CITY-ST-ZIP
me DVS [ Delete TLE O change [ Addition
NAME DITTO, MICHAEL E. NAME
streer aporess | 7012 BRIAR COVE DR STREET ADORESS
CITY-ST-ZiP DALLAS TX CITY-ST-ZIP ‘
TILE TCD O Delete e TCD fxChange  [] Addtion
NAME : NAME . .
HINSON, LAURA K Cummings, Martin B.
STREETADDAESS | 4405 AMHERST STREETADORESS | 1 ¢17 Adrian Wa
or-sT-zP | DALLAS TX Giry-ST-2p Plano, TX 75024
e D O Delete N Rt . Dchange [ Addition
HAME MUDD, STEPHEN W NAME
STREET ADDRESS | 1409 CHESAPEAKE STREET ADDRESS
CITY-ST-2IP PLANO TX R CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresss with all other li mpowered. /
R L M BT RTERE
LA ‘ LR V// (214) -
SIGNATURE: ___« < JAIH /). - LRED 22 (214$)599- 123~
SIGNATURE ANDFYPED OR PRINTED NAME 0F SYSIING OFFICER OR DIRECTOR " & pate Daytime Phone #

CR2E024 (9/99)



