2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817087 May 18,2000 8:00 am

ALFA INSURANCE CORPORATION Secretary of State

05-18-2000 90345 014 ***150.00

Principal Place of Business Mailing Address
2108 EAST SOUTH BOULEVARD 2108 EAST SOUTH BOULEVARD
P.O. BOX $1000 P.0. BOX 11000
MONTGOMERY AL 36116-2410 MONTGOMERY AL 36116-2410
i s DRI RO ER R NRTRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 63'0351201 Applied For
Not Applicable

Zie Country p Country 5. Ceriificate of Siatus Desired O $8.75 addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T - Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
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
Signature, typed or printed name of registered agent and tide if applicabla. {NOTE: Registared Agent signaturs requirad when remstating) DATE
9. This cor;ﬁoratii:n is eligible to satisfy its intangible ~ FILE NOW1!! FEE IS $150.00 et - .
; Tax filing:requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. ijcsz:Igﬂnc(;agoﬁ:‘.gbnuggl:ncmg 1 fg;%?ol\ggyé:e
(See oriteria on back) O Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JcChange [ Addition
NAME - +| NEWBY, JERRY NAME
STREET ADDRESS | 20405 MOORESVILLE ROAD STREET ADDRESS
CITY-§1-2P ATHENS AL 35613 GITY-ST-2IP
TmE S 1 Delete TE Ol Change [ Addition
NAME SCOTT, H. A. NAME
sTREET ADDRESS | 608 WYNWOOD PLACE STREET ADDRESS
CITY-5T-2P MONTGOMERY AL 36117 CITY-ST-2IP
TITLE T U1 Delete TITLE Change [ Addition
nave ~ - ~FWILLIS, C: LEE IF- -~ s T - NAME : Eon\s C Lee ”l p -‘j I
streer aocress | 2108 °E. SOUL BLVD STREET ADDRESS %o% East Sbu. &[
crv-st-ze | MONTGOMERY AL CITY-ST-2P on ﬂomc r'-l
TILE D J Delete TITLE | & e hange (] Acdition
e MORRIS, JOHN e s “c sn "' ¥
staesT sooress | 2116 BONE DRY RD STREET ADDRESS 1611 Con
ore-sT-zF | WARRIOR AL CITY-5T-2P \,._)oOcl liﬂd i l %b

" OTITLE D [ Delete TITLE O change ] Adgition
HAME WIGGINS, RUSSEL R HAME
staee acoress | ROUTES 5 BOX 228 STREET ADDRESS
CITY-ST-2IP ANDOLUSIA AL 36420 CITY-ST-21P
TITLE D O Delete TITLE [Jchange [ Additian
HAME TOLAR, JAMES A, JR NAME
steeer ooress | RT 2, BOX 220-D STREET ADDRESS
CITY-$T-2IP MARION, AL 0 CITY-8T-21P

13. 1 herebs_f-_certlfy that the information supplied with this filin é; does not qualify 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 sarne legal effect as if made under oath; that | am an officer ar director
of the corporatmn or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

K fled.

“4/ag/w 334 4e[3-4SLl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LTI

CR2E034 (9/99)



