701 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # F95000003836

1. Entity Name

COMPASS BANCSHARES INSURANCE, INC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90102 023 ***150.00

Principal Place of Business

15 § 20TH ST P O BXO 10568
BIRMINGHAM AL 35233 ACCOUNTING DIVISION
US BIRMINGHAM AL 35296

Mailing Address

us

2. Principal Place of Business

3. Maliling Address

Suite, Apl. #, to.

Suite, Apt. # atc

I

M

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 008 Applied For
63 2618 Nat Applicablc
Zi Count Zi t iti
° Uiy " Country 5. Certificate of Status Desired | $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BROOME’ WILLIAM L Street Address (P.O. Box Number is Not Acceptable)

76 S. LAURA STREET

JACKSONVILLE FL 32201

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed or printed name of registorcd agent and title if apolicable,

{NOTE: Peg:stared Agent signatire required when reinstating)

NATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will pe $550.G0

10. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Be

(See criteria on back) LJ Make Check Payable o Depatiment of State Added 1o Fees
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DC D Defere TITLE v O Change  BR Acdition
Naee JONES, D. PAUL JR e Oavel Peter (L,
STREET ADDRESS | 15 § 20TH ST STREETADBKESS | {5 & 4 ot S
CITY-8T-2IP BBMMHAM AL 15993 CiTY-8T-2I7 A nl ‘\\‘h” . A\_ BS 1'5’5
TITLE DvS 5% Detete TILE vp ' [ Ghange [ Addition
NAME POWELL, JERRY W HAME ALY . GlarYe ;.
STREET ADDRESS | 15 § 90TH ST SREETADDRESS | V5 S pta s4
CITY-5T-2IP B[RM]NQHAM AL 25932 CITY-ST-ZIP %‘HM; A\L.‘h P‘L‘ b‘s \_'b's
THLE D ¥ pelete TITLE 7 i (] Change [ Additior
NANE HEGEL, GARRETT R NAME Barvi ETSTN D.
STREETAODRESS | 45 S 20TH ST STREET ADDRESS IS0 S Lot 5T
CITY-ST-2IP BIRMINGHAM AL 35233 CITY-ST-2IP b“r ol A | AL bSl‘JB
TLE CAO (] Delets TLE By ? ) Bt Change [ Additior
NAME JOURNY, TIMOTHY NAME Joutny \ T Mn\'\-\\f
STREET ADORESS | 74 S %ND ST STREETASDRESS | L S iy b 3t
CITY-ST-28 | pIDAINGHAM AL CITY-ST-2IP b‘\r e, XL D SIS
TITLE 5 54 Delete TITLE ’ ' [ Change [ Additon
e WARREN, LINDA it
STREETADDRESS | 15 § 20TH ST STREET ADDRESS
G-ST-7P | BiOMINGHAM AL 35233 CITY-ST-21P
TITLE S [ Deete TiTLE [ Change 7] Addition
NANE GRAVES, DANIEL B HAME
STRECT ADDRESS | 45 & 20TH ST STREET ADDRESS
orv-st-2P | e INGHAM AL 35233 CITY-ST-2F

13. L hereby certify that the informaltion 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 supplemental report is true and accurate and that my signature shail have the same lagal effect as if made undear oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
- ( -
SIGNATURE: % F Timerny b S ouiny dfz5]0i
SIGNATURE T | . 5

ATYPED OR B ED NAME OF SIGTN OFFICER OR DIRECTOR

WS~ M7~ STLYy

Caytirie Prene #

o

CR2EO24 (10/00}




