2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # F02000005777 ~ - Apr 16, 2004 08:00 AM
1. Entity Name ’ ’
CONFEDERATED EMPLOYERS & BENEFITS COMPANY, Secretary of State
Principal Place of Business ' l -Maiiiﬂg -f;\;jdress o
600 VESTAVIA PARKWAY, SUITE 160 600 VESTAVIA PARKWAY, SUITE 160
BIRMINGHAN, AL 35216 BIRMINGHAM, AL 35216

UG ARAR BRI

Q3032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Thpsied For

63-1116312 Not Applicable

O $8.75 additional
Fee Required

5. Cedificate of Status Deslred

e caemoe: - = =

6. Name and Addrass of Current Registered Agent

e e R e g g T - o =

BUSINESS FILINGS INCORPORATED ' '
660 EAST JEFFERSON STREET DO NOT WR'TE

TALLAHASSEE, FL 32301-0000 - IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regiéter_ed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent. - .

SIGNATURE : : — - = e . i TEe fon s

Signziurs, typsd or printed nams of registerad agent and e it applicatls, {NOTE Regl AgERt sig wpquired when aF N DM'E - .
; inancing HOO00C1 16446
Fi Witl FE 150, 9. Election Campalgn Financing $5.00 May e R -
atter O I 5000 0 | TrstFund Corvibuion.  [1 AddeatoFees |04/ 15/04-80055-013 150,00
10, OFFICERS AMD DIRECTORS . . 1 ) ‘ - —
TTgE PD L ) )
NAE FOUSHEE, RAYMOND L

STREETADDRESS | 2412 5TH PLACE N.W,
GITY . ST- 2P BIRMINGHAM, AL 35215

THLE VST

RAME REASONOVER, VICKEY
STREET ABDRESS | 3055 QUEENSTOWN ROAD
CITY-SY- 2P TRUSSVILLE, AL 35173

cD
::i; GORMAN, LEON R

JREET ADDRESS | 1420 BRANCHWATER CIRCLE -~ -

,,E:{'ST'ZIP‘ BRIMINGHAM, AL 35216 o DO NOT WRITE

- IN THIS SPACE

NAME GORMAN, RANDY
STREET ADDRESS | 3613 MOUNTAIN LANE
CiY-ST. 2P MOUNTAIN BROOK, AL 35213

THLE D

HAME WHITEHEAD, LARRY
STREETABDRESS | 2528 DOLLY RIDGE ROAD
GiTY-53- 2P BIRMINGHAM, AL 35242

ImE

NAME

STREET ADDRESS
Ciry-SF- 2P l

12, } hareby cerkdy that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3X(1}, Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 114
changed. or on an attachment with an address, with alf other ke empowered. i

SIGNATURE: it 1 2goone : ey ~Nacavgeou,
smmwasmomsabnpﬂmﬁnmmt OF SIGNING OFFICER 2R DIRECTOR ! '::a:g’ o AfDay‘lrme:ﬁqu.{ f’y o J

- = . fmem o o PR 2




