2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 813102 Apr 13,2001 8:00 am
A AP ecretary of State
SOUTHLAND LIFE INSURANCE COMPANY
04-13-2001 90034 040 ***150.00
Principal Place of Business Mailing Adcdress
5780 POWERS FERRY RD.. NW. 5780 POWERS FERRY RD.. N.W.
P.Q.BOX 105798 P.O.BOX 105758 )
ATLANTA GA 30048.5758 ATLANTA GA 30348-5738 00036061
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FElNumber 7800572420 Applied For
Not Applicable
Zp Couniry Zip Country 5. Centficate of Status Desired [ $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent_ . __. . ._T7. Name and Address of New Registered Agent. _ ... R -
- Name ‘
INSURANGE COMMISSIONER Street Add (P.C. Box Number is Not Acceptabie)
T ress (F.O. X NUI er 15 NO!
THE CAPITOL ¢ P
TALLAHASSEE FL 32304
City FL Zip Code
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
Signatura, lyped or printed name of registered agent and titla if applicable {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This f;‘orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TILE P [ Detete TITLE [ change [ Aadition g
NAME CHRISTOPHER, STEPHEN M HAME =]
staeer aooress | 5760 POWERS FERRY RD. N.W. STREET ADDAESS 3
eIy~ ST-7P ATLANTA GA 30327 CITY-ST-2IP @
TITLE D O Delete TMmE O Ghange (] Addition | &
HAME THOMPSON, JAMES D NAME
staeeT anoness | 5760 POWERS FERRY RD. NW STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30327 CiTY-5T-2IP
STMET T YR e e T e = T e S g T JSTME e T T T - T T [ Change - E3-Adaition |-
HAME BARMEYER, JOHN D NAME
STREET AD0RESS | 5780 POWERS FERRY RD. NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327-43%0 CITY-ST-2IP
TIMLE PD J Delete TITLE [ Change ];l Addition
NAME THOMPSON, JAMES D NAME
STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327-4380 CITY-ST-2P
TIME T O Pelets TITLE Ol change  [] Addition
NAME PENDERGRASS, DAVID S NAME
streeT aDoRess | 5780 POWERS FERRY RD. NW STREET ADDRESS .
CITY-5T-7IP ATLANTA GA 303274390 CHTY-ST-2IP ;
Tme Secretecy [ Delste TITE Secrebary [ Change (3G Addition
NAME L NAME fra ry w, Wtﬁfjoncf‘
STREET ADORESS ST aoness [ g gg Powers Fervy £ An/
BITY-ST-20P ciry-s1-2P At A Bo3A7 ;
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)0}, Florida Statutes. | further certify that the infS_rmation
indicatéd on this report or supplemertal report 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 o the receiver or trustee empowered to 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 adIW;ther like empowered. .
SIGNATURE: /é /@A/Lm Llenn Bleck 4 /5/1/ { 270933 L2027
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phore #




