2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 847623 Secretary of State
1. Entity Name 01-24-2003 90124 044 ***150.00
SOUTHERN UIFE AND HEALTH INSURANCE COMPANY
Princical Place of Business Mailing Address
600 UNIVERSITY PARK PLACE. SUITE 300 PO BOX 55975
HOMEWOOD AL 35209 BIRMINGHAM AL 35235
2, Principﬁl\ Place of Business . 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. o CHECK HEFRE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
13 2933432 Not Applicable
Zie Gountry Zi Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - [ .7.-Name and Address of New Registered Agent
Name '
INSURANCE COMMISSIONER Street Address (P.O. Box Nurnber is Not Acceptable}
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code

8. The above named antity submits this statement for the purpese 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 registered agent and titla if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
After May 1, 2003 Fee wil be $550.00  Tectbung o 0y 300 May oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPC 1 Delete TITLE [ Change [ Addition
NAME NELSON, DONNA C. NAME
sTreeTADDRESS | 2101 HIGHLAND AVE STE 200 STREET ADDRESS
orv-st-ap  FBIRMINGHAM AL CITY-ST- 2P ,
TITLE S [ Delete TITLE S Q/Change [ Addition
NANE KETTIG, DAVID T NAME W\ﬁl\\ -\n.p. AW
STREET A0DRESS | 88 CUMMINGS POINT ROAD STREET ADDRESS | €R(, 5
orv-st-ar | STAMFORD CT CITY-§T- 2P Sw ) CX' oLyo 2
TITLE VD =—— SRR “[l-Detste~—-=~§- TMLE E e . _ e [ Change [ Addition -|-
NAME LAPIN, STEVEN B NAME
STREET ADDRESS | 965 CUMMINGS POINT ROAD STREET ADCRESS
CITY-ST-21P STAMFORD CT CITY-ST-21P
TITLE VD O pelete TITLE [J Change  [] Addition
NAME THUNG, ROY T NAME
sTReeT A0DRESS | 98 CUMMINGS POINT ROAD STREET ADDRESS
CITY- §T-Z1P STAMFORD CT . CITY-8T-ZIP
ME P 3 celete TILE (J Change [ Addtion
NAME GRABER, LARRY R NAME
sTReeT ACDRESS | 2101 HIGHLAND AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP BRIMINGHAM AL 35205 CITY-$3-21P
TILE [ Delete TMLE" [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | 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 informaticn
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatig) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on ah al . i mpowered.
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SIGNATURE AND TYPED OR PRINTED m\ulﬁOF SISMING OFFICER OR DIRECTOR Dala Daytime Phone #




