FILED
2004 FOE£SSQTR%%%%‘%MT'°N Mar 05, 2004 08:00 AM

DOCUMENT # FO0000000505 Secretary of State

1. Entity Name
GULF GUARANTY LIFE INSURANCE COMPANY

Principai Place of Business Mailing Address
4785 1-55 NORTH, SUIE 200 4785 I-55 NORTH, SUHE 200
JACKSON, MS 35208 JACKSON, M5 39208

(I

02042004  NoChg-P CRZE034 {10£03)

DO NOT WRITE IN THIS SPACE Y ' T

84-0501131 _ Not Appiicable
. _— o 5, Certiicale of Status Desired E} ge%;fqu‘?f;ﬁm’a'

6. Nams and Adﬁn‘ess of éyr;nnt Ragiatéremam -

COR TION TE
?230 SOS’?E?‘SINE lsi;SND AAOAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

e

B. The above named entity submits this statement for the purpose of changing its régisterad office ar regis:ered agehr, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registerad 2gent.

SIGNATURE e S e ST
Signamure, feped o printed name of registensd agetd ang e ¥ spoticabie. RNOTE. Reglaieren Agent signature raquires ni'?enrammwg} . DaTE R
FILE NOWHI FEE IS $150.00 9. E'ection Campaign Firancing $5.00 1ay 80
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, O  AcdedtoFess
1o, OFFICERS AND DIRECTORS T
TILE cb
HAME ROBERTSON, JACK W JR.
STREET ADDFESS | 338 ST. ANDREWS DRIVE
S-S | JACKSON, MS L s MEIO00IT1 33
e [>) R o ”56?332“{111 150, 08
RAME VAUGHT, JOHN HOWARD
STREET ADDRESS | HIGHWAY 6 WEST
on-sT-2¢ | OXFORD, MS ) ] T
TE )
NAME PIGOTT. ARTHUR WILMAN

OLF HOWLING RO
e |colUMBAMS _ - DO NOT WRITE

:;::E ;ETHWN. SARAH ELLEN IN TH'S SPACE

STREET ADGRESS | 1821 LINCOLNSHIRE

GTY-87-2P RIDGELAND, MS F —
WL ST
RAME PENSON, BETTY JEAN

STREET ADDRESS | 1920 PARDUE RCAD
GITY-51-11P RAYMOND, MS

TITLE b

NAME BALLARD, ALLEY STEPHEN
STREET ADORESS | 35 PARI STREET

CEY-5T- 2 HERMANDO, MS st B

12, { hereby centiy that the information supptied with this ﬁﬁng does not gualify for the exemption siated in Section 119.0;&3)(0. Florida Statutes. | further certify that the information
indicated on this report oy supplemental report is frue and accurate snd that rmy signature shall have the same legal effect as if made under cathy; that [ am an officar or director
of the corporation o the receiver or irustee empowered o execute this repon as required oy Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachment with an address, with alf other like esmpowered.

SIGNATURE:

AND TYPED OR PRINTED HAME OF SHGHNG OFFICER GR TIRECTOR




