¥ .

2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # F93000004198

1. Enuty Nams

REGIONS FINANCIAL (DE), INC.

Jan 28, 2004 08:00 AM -
Secretary of State

Mailing Address
P.0. BOX 10247

ATTN: RACHEL CADDELL
BIRMINGHAM, AL 35202 US

Principal Place of Business

P.0. BOX 10247
BIRMINGHAM, AL 35202

DO NOT WRITE IN THIS SPACE

— [

IR AITRI

01142004 No Chg-P CR2EQ34 (10/03) _
4. FEi Number Applied For
63-1098861 ot Agplicable
; $8.75 additional
5. Certificate of Status Sesired 3 Fee Roquired

6. Name and Address of Current Regiistered Agent

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiica or registered agent, or both, in the State of Floride. | &m familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Sigrature, yped or printed name gl ragistared agent and titla f applicabla.

{NGTE: Regisirad Agam signatura required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.Uﬁ May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME ASKEW, WILLIAM E

STREET ADDRESS [ 417 NORTH Z0TH STREET
CITY-ST-2ip BIRMINGHAM, AL 35202

WILE 8

MAME FARTIN, VIRGINAL
STREETADDRESS | 417 NORTH 20TH STREET
CITY-8T-2IP BIRMINGHAM, AL 35202

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIFE

NAME

STREET ADDRESS
CITY-57-7P

TiTLE

NAME

STREET ADDRESS
Ciry-§7-2%9

e

NAME

STREET ADDRESS
CITY-5T-2IP

upoooopiEsns
[1/23/04~-80027-021 150,00

DO NOT WRITE
IN THIS SPACE

12. ] hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Y7), Florlda Statutes, | further certify that te informafion

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an arzaci?wim an address, with all other bke ampowergd,
SIGNATURE: M o

iz I SO T LoD



