| FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 813102 04-28-2004 90177 029 ***150.00

1. Entity Name

SOUTHLAND LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address i EN in Py I )
5780 POWERS FERRY RD., N.W. 20 WASHINGTON AVENUE SOUTH 9 Mﬁ‘lsavz
ATLANTA, GA 30327 ROUTE 1261

MINNEAPQLIS, MN 55401

e s NV 0

Suite, Apt, #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
75-0572420 Mot Applicable
i Zi -
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent S e
' Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RD. Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
) ,;;'-- City FL } Zip Code
8. The above named entity submils thns statemnant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. T am familiar with, and accept
the obligations of registered agent. .
- LI ux, S s .ol R T LT i
SIGNATURF' - c I e o L 1 :
. . Slgnalure typed or printed name of registered agem and title vlappncable oo T (NDTE Re{;isxered Agarlt_ f’_gfﬁﬁfff_’fq?i'?? w!_x_ur: :eirist..?;i_r:g_)__ \!;' . __ o ‘-"_-_‘ ! DATE '_'_» Tl
. - i ; . - 5
LA T
..+ FILE NOW! FEE IS $150.00 | 8. Election Campaign Financing - $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. , O Added to Fees
IR " e .. : - £
I L .\.' T OFFICEHS AND.DIRECTORS - - e om0 vomenem e ee oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1
fiflert ¥ [DP e T ) 01 beiete me O3 Change ] Addition
WAER T | GUBBAY, KEITH ' : NAME
STREET ADDRESS | 5780 POWERS FERRY RD., N.W. STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30327 CITY-Si-ZiP
TLE S Bt ] pelste TITLE [“] change [ Addition
NAME CLUDRAY-ENGELKE, PAULA NAME
STREET ADDRESS | 20 WASHINGTON AVE 8 STREET ADDRESS
CiTy-5T-2IP MINNEAPOQLIS, MN 55401 CITY-ST-21P
TITLE TVP O pelete e [Jchange [ Addition
NAME PENDERGRASS, DAVID NAME .. .- — - o
STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 303274390 CITY-5T-2IP
TITLE AS XX veiete e Assistant Secretary [ change A Addition
NAME SCHOQFF, REBEGCCA A HAME Steffer, Edwina P.J.
STHEET ADDRESS | 20 WASHINGTON AVENUE S swee aoomess | 20 Washington Avenue South
Ov-ST-2F | MINNEAPOLIS, MN 55401 CITY-ST-2P Minneapolis, MN 55401
TE D XX velete e CF0, Director [Jchange [ Xadition
NAME TULLIS, MARK A NAME Wheat, David A. j
STREET ADDRESS | 5780 POWERS FERRY RD., N.W. o smgeraooress | 9780 Powers Ferry Road NW
_ov-st-ap | ATLANTA, GA 30327_ . __ TR (V)75 5 Atlanta, GA . 30327 R e
THEE: = e[ mm e e =" - detete = = meE- o | e ‘!" "o "D change T Addition
NAME 3 1, : R N o oo | NAME ] .
STREET ADDRESS " © St T : mo e e Lol STREET ADDRESS !
cIrTy-Sr-2p ' __ | omy-sT-ap . I e e e e m e e -
12. | heraby certify that the information supplied with thns tiling does not quahfy 1or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
» ~+indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation ¢r the receivar or lrustee empoweredleexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta At yaith an addiges, w ike empowered.
SIGNATUR e e N Paula Cludray-Engelke 4/22/04  (612) 342-3968
SIGNATURE AR TYRED d’rﬁnw NAME OF BIGNING OFFICER OR DIAECTOR Dalo Daytime Phone #




