2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 813102 Apr 26,2000 8:00 am

1. Entity Name

SOUTHLAND LIFE INSURANCE COMPANY ecretary of State

04-26-2000 90077 028 ***150.00

Principal Place of Business Mailing Address
5780 POWERS FERRY RD.. NW. 5780 POWERS FERRY RD. NW.
P.O.BOX 105756 P.O.BOX 105798 - - — -
ATLANTA GA 30348-57%8 ATLANTA GA 30348-57%8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
750572420 :
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gesq ‘ﬁ::lecgtional
[ 6._Name and Address of Current Registared Agent R NPT _7.-Nama and-Address.of New Registered Agent .
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code

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

v

CR2E034 {9/99)

SIGNATURE i o v to - L
Sjg?fture, typaglor plrimed name of registered agent and titie i applicable. {NOTE: Registered Agent signatuta required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax flling requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 10. ]E_r\j;::lltzsn%agﬁ;al\riuEg\nancmg 0 Edsd.sggohg?; : ©
{See crileria or back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v B Delete TITLE P O change [ Addition
NAME GLOVER, KEITH NAME Stephen M Christopher
STREET 400RESS | 5780 POWERS FERRY RD. N.W. STREETADORESS | 598() Powers F erry Rd. \W
CITY-ST-2P ATLANTA GA 30327-4390 CITY-ST-2IP Atlanta. GA. 30327 _
TWILE ) X Delete e D T ' Change [ Additicn
NANE CAREY, JAMES J NAME James D Thompson
STREET ADDRESS | 5780 POWERS FERRY RD. NW STREETADDRESS | 5780 Powers Ferry RA NW
GITY-ST-IP ATLANTA GA 30327-4350 CITY-5T-2P Atlanta, GA 30327
TITLE v Delete TILE - e T - - [Othange [ Addition
NAME CRANE, PAMELA M NAME
STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30327-4390 CITY-ST-2IP
THLE v O pelete TITLE [ change [ Addiion
NAME BARMEYER, JOHN D NAME
STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS
GITY-§T-2IP ATLANTA GA 30327-4390 cITy-S1-21P
TILE PD [ pelete me Ol change [ Addition
NAME THOMPSON, JAMES D NAME
STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327-4390 CITY-ST-21P
TILE T O petete e O change [ Additien
NAME PENDERGRASS, DAVID $ NAME
STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS
CITY-§7-2P ATLANTA GA 30327-4360 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem%ress. with al r like empowered
ey = e T IR :
SIGNATURE: ___: ‘0=l é %h A7 RED April 13, 2000

SEREIVIE GO B gED PEFTEANRE AT NG Farermoa presmon Dae Daytime Prone #
o




