2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

845097

SOUTHERN GUARANTY INSURANCE COMPANY

Principal Place of Business
2545 TAYLOR RD.

P.Q. BOX 235004
MONTGOMERY AL 36117
us

Mailing Address

PO BOX 235004

P.O. BOX 235004
MONTGOMERY AL 36123-2004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90055 040 ***150.00

Hitovbuli -

DS GONR

E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 63'0350861 Applied For
Nol Applicable
Zi Countr Zi| Countr iti
P Y P ¥ §. Certificate of Status Desired [l $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATE INSURANCE COMMISSIONER

THE CAPITOL BUILDING
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signalure fequired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chaeck Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TILE T J Delete TITLE [ Changs Addition
NAME MERIWETHER, RUSH NAME

street aooress | 2545 TAYLOR RD. STREETADDRESS

erv-st-2r - | MONTGOMERY AL CITY-5T-7P 36117

E PC 1 Delete TTE [Jchange (K] Acdition
NAME RIDUING, JIM L. NAME

STREET ADDRESS { 2545 TAYLOR RD. STREET ADDRESS

env-stzp | MONTGOMERY AL CTY-ST-2P 36117

TILE VD 3 Delete e [ change X Addition
NAME GREEN, GUY hAME

STREET ADDRESS | 2645 TAYLOR RD. STREET ADDRESS

omv-st-zp | MONTGOMERY AL oY -1-7F 36117

TITLE vsSD [ pelete TITLE ] Change Addition
HAME DRAUGHON, JR., HENRY P. NAME

sTReeT ADORESS | 2545 TAYLOR RD. STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL GITY-ST-2IP 36117

TITLE ] Delete TITLE [ Change [ Addition
NAME DROSTE HOGER NAME

STREET ADDRESS | 2545 TAYI_OR RD. STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL 38117 CITY-ST-71P

LE VD O3 Deleter 1T (d change (X Addition
NAME KEITH, CHARLES L S N7 i o

sTReeT ADRESS | 2545 TAYLOR RD. STREET ADDRESS 36117
CITY-ST-21P MONTGQMERY AL ' CITY-57-2IP

12. | hereby certity that t
indicated on this rep
of the corporation or t
changed, or on an att,

fr¥suppfed with thigliling does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
pntal feport is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 Bd 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hil other like empowered.

Rush Meriwether,

SIGNATURE: TR REQUIRTrEasurer 4-16-2003 (334)270-6114

SIGNATURE AND TYPQ 8WPRINLES NAME OF SIGNING OFFICER OR DIRECTOR

FURIFou

~¥

CR2E034 (10/02)



