2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 845097 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
SOUTHERN GUARANTY INSURANCE COMPANY
01-25-2000 90061 034 ***150.00
Principal Place of Business Mailing Address
2545 TAYLOR RD. PO BOX 235004
P.0. BOX 235004 P.O. BOX 235004 1
MONTGOMERY AL 36117 MONTGOMERY AL 36123-5004 ’ LUULIUaLf¢
us Us
TR S ML
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number | |Applied For
" 63-0350861 | e
Zip Country Zip Country ‘5. Certificate of Status Desired 0 I§ese.-F’ie5q lﬁ;ﬁﬁonal

_6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent

- I - - s - - - - I Name . - - =
?I?E\Tg Agggwlﬁ&%%MM'SSIONER jfe_étfddress (P.a._go; Nurnber is Not Acceptable)
TALLAHASSEE FL 32301

City FL I Zip Code

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

SIGNATURE '
S‘gna.lf'fs‘ wpéd_n[ pr!ﬁt?q name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature reguirad whan reinstating) DATE
9. This corporéﬁ()-r;ig—s‘ eligib%e; to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o '
jorigeih yhiventih A Y 200 e i oo disogn | S s s 500w
(See Cfiteria’b{‘. back) ,, . Make Check Payable 10 Department of State
1, ‘ ~. - 1. OFFICERS AND DIRECTORS j KN "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T : (1 Delete TLE [ Change [
NAME MERIWETHER, RUSH NAME
steet anoess | 2545 TAYLOR RD. STREET ADDRESS
cry-sT-zf | MONTGOMERY AL CITY-ST- 2P
TLE PC ] Delste TLE - ClChange ('
NAME RIDLING, JIM L. NAME
sTREET ADDRESS | 2545 TAYLOR RD. STAEET ADDRESS
CITY-S7-2IP MONTGOMERY AL CITY-§T-2IP
it vsD B _DOoeee __J me | el DOchage. e
NAME GREEN, GUY ~ NAME
sTreet anoress | 2545 TAYLOR RD. STREET ADDRESS
crv-st-zp | MONTGOMERY AL CITY-5T-2IP
e vD 7 Defele TITE o (I Change [ Acdition
NAME DRAUGHON, JR., HENRY P. NAME
sTreeT anoess | 2545 TAYLOR RD. STREET ADDRESS
CITY-ST-ZIP MONTGOMERY AL CITY-5T-21P
TIMLE VD oL [ Delete TILE [ change [ Adaition
NAME DUNN, WILLIAM R NAME
staeer appress | 2545 TAYLOR RD. STREET ADDRESS
CITY-$7-2IP MONTGOMERY AL CITY-51-21P
TME vD 1 Delete e O Change [ Acdition
NAME KEITH, CHARLES L NAME .
staeeT aooaess | 2545 TAYLOR RD. STREET ADDRESS
crv-st-2P | MONTGOMERY AL CITY-ST-ZP

I h this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdhtal reportl true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee emfbwered 10 executa this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
th lin addressRaitb i ciog empowered.

A 7 ‘_‘Rll}_ﬁh Meriwether
Fie REQUIRET e asurer 1/17/00 (334) 270-6114
ATURE®AND TYPED OR PRINTED HAME OF SISNING OFFICER OR DIRECTOR . Date Daytme Phone #

13. | hereby certify t
indicated on this
of the corporation
changed, or on an

SIGNATURE:




