2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001947 Aor 1 .
1. Entity Name r 9, 2000 8.00 am
LIFE OF THE SOUTH SERVICE COMPANY ecretary of State
04-19-2000 90095 029 ***150.00
Principal Place of Business Mailing Address
100 WEST BAY STREET : 100 WEST BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3838
T o NG AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE({ Mumber _ Applied For
58 1761017 Not Applicable
<l Couniry Zip Country 5. Cerlificate of Status Desired O ?g'zesque‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - r——————t—Name —
HOUSTON, JR., E5Q, CLARENCE H .
o ! Street Address (P.O. Box Number is Not Acceptable}
CONE,YONG,STEWART & HOUSTON, P.A.
1050 RIVERSIDE AVE.,(P.0. BOX 4550,32201) - oo .
JACKSONVILLE FL 32204 = RE Tode
ity i
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titls it applicable. {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 Elect; Co
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 16. Trjg:iﬁgn%aé";at'r?bnuﬁgfncmg 0 f(%gqo“ggzge
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIFLE 0C O pelete TITLE [ change [ Addition
NAME HOUSTON, N G I NAME
street aooress | PO BOX 925/ 205 DOGWOOD DR. STREET ADDRESS
CITY-ST-ZIP NASHVILLE GA 31639 CITY-ST-7IP
TMLE DVST 1 Delete miE I Change [ Additicn
HAME HARDEGREE, DAVID L HAME
sreet anoress | 100 WEST BAY STREET STREET ADDRESS
crv-st-20 | JACKSONVILLE FL 32202 CITY-ST-7IP
TITLE DP 1 Dekzte e == =7 C “[Chenge [ Addition
NAME HAMIL, NED NAME
streer acoress | 100 WEST BAY STREET STREET ADDRESS
omv-sr-zp | JACKSONVILLE FL 32202 GITY-ST-2P
e D 77 Delete e [ change [ Addition
NAME SHAW, LOYD L NAME
street aporess | PO BOX 925/ DOGWOOD DR. STREET ADDRESS
CITY-ST-21P NASHVILLE GA 31639 CTY-ST-2IP
TITLE O pelete HILE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Zip
TMLE 1 Delete TITLE [ Change [ Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

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 supplermnental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statules; and that my name appears inBlock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Dawid t. Hordeqree
. Do )’._p_ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




