FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 84@, 7 7 (= 05-21-2002 91161 022 ***158.75

1. Entity Name

COLONIAL INSURANCE AGENCY, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2000 INTERSTATE PARK DR
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MONTGOMERY, AL 63-0788636 Not Applicable
- Counts Zi Count Y - iti
3 6lep0 9 USA ? i 5. Certificate of Status Desired fge:qﬁﬁgg'”"a'

7. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM

DO NOT WRITE 50 "R At Tt B 2580
IN THIS SPACE : .

City
PLANTATION ‘ FL 133324

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 registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o _ . January 1 - May 1 Fee is $150.00
9. Thia corporaton s elgile o salty s Intangltie Aiar iy 1, oo s 555000 10. Elction Campagn Francig $5.00 ay e
(See critefia on back) Make Check Payable to Departr:nent of State rust Fund Contribution. [:] Added to Fees
1, QFFICERS AND DIRECTORS =
TTLE ‘CHAIRMAN/DIRECTOR 1TE S
NAME LOWDER, JAMES K NAME =
sreetanoress | 2000 INTERSTATE PARK DR STREET ADDRESS g
orv-sT-2F IMONTGOMERY, AL 36109 CTY- 87-2IP b
TILE SECRETARY e &
NAME MCLEOD,JR. P. L NAME o
sreeraooress| 2000 INTERSTATE PARK DR STREET ADDRESS
crv-st-2p | MONTGOMERY, AL 36109 GTY - 57-2IP
TILE DIRECTOR TITLE
NAME LOWDER, THOMAS H. NAME
stReeTaboREss | 2101 6TH AVE N. SUITE 750 STREETADDRESS | -
ory-st-ar | BTRMINGHAM, AL 35203 GTY - 87-2IP DO NOT WRITE
TILE VICE PRESIDENT e
NAME TOOHEY, MICHAEL W. NAME IN THIS SPACE
sreeTaporess | 2000 INTERSTATE PARK DR STREET ADDRESS
cry-s1-2p | MONTGOMERY, AL 36109 Oy -§t- 7P
TITLE LASST SECRETARY/TREASURER/CFEQ¢ m:e
NAME TUCKER, BRYAN K MAME .
seeTaopress | 2000 INTERSTATE PARK DR STREET ADDRESS
crv-st-zp IMONTGOMERY, AL 36108 CITY -5T- 2P
TITLE PRESIDENT/CEQ TIHE
NAME FARRICR, JAMES H ‘NAME :
sweetaporess | 2000 INTERSTATE PARK DR STREET ADDRESS
orv.st-2p {MONTGOMERY, AL 36109 CITY -ST-2P

13. | hereby certify that the information supplied with this filing 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 same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or pewyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or onLaagttaskgent with an agd -w & empowerad.
' o S |30/
SIGNATURE: Q_ (= Hi30/0a.  (334)37p-(( 38
SIGNATURE AND TyF RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 U



