2001 UNIFORM !BUSINESS REPORT (UBR) FILED

DOCUMENT # 845732 Co May 10, 2001 8:00 am

1. Entity Name .
SOUTHERN RISK SERVICES, INC. Secretary of State
05-10-2001 90220 003 ***150.00

Principal Place of Business . Mailing Address
201 TTH AVE §0O 221t TTH AVE SO
PO BOX 10265 PO BOX 10265 )
BIRMINGHAM AL 35202 . BIRMINGHAM AL 35202 ' . )
1
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number 63.0873855 Applied For
' Not Applicable
Zi i Zi Count i
p Country | P utd 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
- [-—=m=-C-F:CORPORATION-SYSTEM = —— e
H Street Address (P.O7Box Number is Not Acceplablé) T e e
1200 S. PINE ISLAND ROAD [
PLANTATION FL 33324 |
| City . Zip Code
! e FL
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturg, typed or printad name of registerod agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
i
. Thi jon is eligi isly its Intangible | MY FEE IS $150.0 _ o
9 ihlsfﬁ‘orporanqn is e“tglblde tcln sz?ns;fycljtstlsr;tanglble At Flhir?\gfom . Sm$b $5500 0 10. Election Campalgn Financing $5.00 May B
ax filing requirement and elects (o do S0. : er ’ ee wiit be . Trust Fund Gontribution, 0O  Added to Fees
(See criteria on back) , ., Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PTD i [ pelete TITLE cChange ] Addition 8_
NAME FEEMSTER, L B NAME =]
STREeT ADDRESS | 2211 7TH AVE § I STREET ADDRESS 3
CiTY-S3-21P BIRMINGHAM AL CITY-ST-2IP a
- — o
TITLE v ! ] Gelete TITLE [ Change [ Addition 5
NAME PRITCHETT, MICHAEL NAME
sReer ADDRESS | 2211 7TH AVE., S. STREET ADDRESS
CITY-$T-2IP BIRMINGHAM AL CITY-ST-2IP
TILE | [ Delete TILE [ change [ Addition
_|._namE -1 e - S — - KAME . - - -
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP - CITY-ST-2IP
TITLE ' ] Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2If
TITLE [ pelete TITLE ) Ghange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21F
TILE ' [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTy-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with anjaddress, with all r like empowered.
sianaTure: TMudasd, .
SIGNATURE ANI?ll TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




