4 FILED
o Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecreta of State
UNIFORM BUSINESS REPORT (UBR). s 9103306 IR
DOCUMENT #813102 o |
1. Entity Name 3
SOUTHLAND LIFE INSURANCE COMPANY : \/
Pringipal Place of Business Wailing Address '
5780 POWERS FERRY RD., N.W. 5780 POWERS FERRY RD., N.W. l l 0 2 9 Bl 5
ATLANTA, GA 30327 ATLANTA, GA 30327
E PP iy e <! | Y A O O 0
20 Wash naton Atnue South
Suite. Apt. . elo. ? "e';it e_‘ ﬂf?i(p [ B4 CHECK HERE IF MAKING CHANGES
o
Chiy & State City & Slale 4. FEl Number Applied For
Minneapsics, MN 75-0572420 Not Applicatie
Zip Country gps' 4 ol nlryu SA 5. Cenificate of Status Deslrect O gg;gfqﬁ;g'“nal
6. Name and Address of Current Registered Agent 7. Name ar Address of New Registered Agent
Name
C T CORPORATION SYSTEM
;' ‘.:-O:Nﬁ_g%-INP::T-E;%zArD RD. Streel Address (P.O. Box Nurmper 1 Not Acceptable)
Gty FL | ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reg stered agent. .

SIGNATURE -
Swnaium, pdd o primad nama of wyisléad agdnt 2 itk 7 splicable. {NOTE: Ragsered Apanispndlum myurdd whan mnsaling) DATE
8. Elegtion Campaign Finanging $£5.00 May Be
] Trust Fund Contribution. O Added ta Fees
"0, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
IMLE Dp [ Oekte ME Ochange [ Addition g_
NAME GUBBAY, KEXTH NAME g
SIREET ADRESS | 5760 POWERS FERRY RD., N.W. STREET ADDRESS 3
CITY-ST-2P ATLANTA, GA 30327 cov.stT-21p g
me s ] Delere me [l Came L Additan g
MNAME CLUDRAY-ENGELKE, PAULA HEME
STREETADDRESS | 20 WASHINGTON AVE 8 STREET ADDRESS
cmv-st-2e - MINNEAPOLIS, MN 65401 £ay-s1-11p
10LE VP O Delere e Ochnge [ Addition
NANME PENDERGRASS, DAVID WAME
SIREETADORESS | 6780 POWERS FERRY RD. NW STREE) ADDRESS
CIV.S1-2P ATLANTA, GA 303274330 CAv-51-21P
mE SVPD ™ Delee e OChange [ Addition
NAME SCHREIER, CHRIS D NAME
SIREEY ADDRESS | 5780 POWERS FERRY RD. NW STNEET ADDRESS
CiRN-51-2P ATLANTA, GA 303274390 £v-g1-21p
TME AS ] betere e O Change [ Addition
NAME SCHOFF, REBECCA A NAME
STREET AloRESS | 20 WASHINGTON AVENUE S STREET ADDRESS
LITY-51-20 MINNEAPOLIS, MN 55401 Cy-sT-21P
L D [ Delewe e [ Change [ Aduitien
NAME TULLIS, MARK A NAME
SIREETAbDMESS | 5780 POWERS FERRY RD., N.W. STREET ADDRESS
CIv-51-2p ATLANTA, GA 30327 Loy-s1-21b

12. L hereby certify that the Information supplied with this filing coes not qualify for the exemption steted in Section 138.07(31i), Florlda Statutes. | further gertify that the information
Indicated on this repon or supplémental report Is true and accurate and that my signature shall have the same 'egal eflect as if mads under oath; that | am 2n officer or director
of the corporation of the recelver or frusiee empowerea 10 axecule this report as required by Chapter 607, FIoN02 Stmatutes; and that my name appears In Block 16 or Block 11 if
<hanged, or on an altachment with 2n address, with all other like empowered,

SIGNATURE: &(j‘m AbAust Koo cea A Schoff oj/zg/os l [2-342-3920

TURE AND TYPED OR PRINT EONARIE OF SIGNNG o&r@ﬁmmn Caryvirna Mona #




