2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001812 | .
3. Entty Nams Sep 11, 2000 8:00 am
SECURITY MUTUAL FINANCIAL SERVICES, INC. ecretary of State
09-11-2000 90002 029 ***550.00
Principal Place of Business Mailing Address
2340 WOODCREST PLACE 2340 WOODCREST PLACE
SUITE 200 SUITE 200
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209
us us )
> R v AR AR
Suite, Apt. #, etc, Suite, Apl. #, eic, DO NOT WRITE iN THIS SPACE
City & Stale City & Stale l 4, FE| Number 63-1083680 Applied For
- Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . e . .| Name : . . s
C T CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

) City FL | ZpCoce

5-_8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primed name of registered agent and titls if applicabla. (NQTE: Ragistered Agent signatura reguired when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $550.00° . .
Tox Hing roquirarment and sleets o do 50 After SEPTEMBER 13, 2000 Min, will be $750.00 | 1* £°0ion Campeion Financng - _ fdsd.a(c)RONI‘::isBa
{See criteria on back) - Make Check Payabie to Department of §iatt3 o e e o
11. o QOFFICERS AND DIRECTORS Yeapw 12 7 ‘f’:f‘f:f:,’","‘#\DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THILE PD - I Delete TITLE Mchange [ Addition
NAME PUCKETT, WD NANE
sTReeT AoDRess | 2340 WOODCREST PLACE, STE 200 STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35209 CITY-ST-7IP
TITLE SD Delete TMLE 30 : B Change [ Addition
NAME SPEEGLE, D T ® NAME Fos HEE, w/LLiAM
sTReeTAD0RESS | 2340 WOODCREST PLACE, STE 200 sTerTa0aEss | 2 YO w00 pLRES T PLACE SUITE 200
omv-st-ze | BIRMINGHAM AL 35209 o-staP | Syl ardidan AL 3520 7
TINLE 10 O Delete TITLE ' O change [ Addition
wae - | COOPER, JAMES JR . N I (R —- T
STREET anoress | 2340 WOODCREST PLACE, STE 200 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35200 CITY-ST-21P
TITLE SVP B4 elete TITLE [ change [ Addition
NAME GOWEN, DON L SR NAME
streetAooRess | 1310 CANTWELL AVE SW STREET ADDRESS
CITY-S1-21p DECATUR AL 35601 CITY-ST-2IP
TITLE SVP [ elets s (I Change (3 Addition
P name | MOLDE, DAVID L NAME
I sTReeT ADDRESS | 2340 WQODCREST PLACE, STE 250 STREET ADDRESS
L GiTy-SI-2p BIRMINGHAM AL 35209 CIFY-ST-ZP
" OTME O Delets TITLE - [dChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P - CIFY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wilh an address, with all other like empowered.

SIGNATURE: __ SOEMDT2/0) REQUARED moLDE 8-9-2000 205" 803 SH%

SIGNATURE NDPED UR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/00)




