SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 00M5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90018 038 ***550.00

DOCUMENT #

4. Corporation Name

SOUTHTRUST OF ALABAMA, INC.

F97000003673

/

/
A R T

Principat Place of Business

420 NORTH 20TH ST.
BIRMINGHAM AL 35203

Mailing Address
420 NORTH 20TH ST,

BIRMINGHAM AL 35203

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i .
PR

07/15/1897
2. Principal Place of Business 2a. Mailing Addressg } § £ Bria ~ Lass, e~ | 4 FEINumber Applied For
21 o 28] - TGy pept 721375547 - | ot Applicabie
Suite, Apl. #, etc. Suite, ApL. #, etc. i ] . Ij $8.75 Additional
- 5. Certificate of Status Desired )
22 |27] PO Rox 2584 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
o .
23 2_3\ Bl s m’u N I’\G Y, A’ L Trust Fund Contribution D Added to Fees
Zip Country Zip =T _ Country? 8. This corporation owes the curent year
_ZI‘ E’:\ g\ 35_,,) 40 30[ U /S . Intangible Personal Property. M Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
CLARKE, ROGER G .
1301 RIVER PLACE BLVD,, SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE -FL 32207 5
- 84l ciry 5] Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or.both; in the State of Florida. Such charn
agent. | am familiar with, and accept the obligations of, section 807. 505, Florida Statutes,

e was au

the above-narned corporation submits this statement for the purpose of changing its registared
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Stgnatura. typed or printed name of registered agent and litla if appHcabla.

(NOTE: Registared Agent signature recuired when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD : W\DELETE 1ATITEE Dyre. c’.,_\io‘g Change m Addition
NAME MURRAY, FREDERICK W JR. 12 NAME L\ e v abrerson )

oreetavoress | 420 NORTH 20TH ST. 1SSTREETADDRESS | M 0 N or¥ Sois Street

cITv-sTap BIRMINGHAM AL 35203 - 14 CITY.STZP Ricvrerngho~m | AL 2 S2 '0‘3 .

e VD DELETE 247ME 1 vz ' Y change Adition
NAME _RAINER, JAMES W JR. T EE1T- _P;é’ 5 dff_\tl_ C)’\Oir_‘@dnl . & L
smeeraooress | 420 NORTH 20TH ST. 23 STREET ADDRESS veeekss

CITXST-ZP BIRMINGHAM-AL 35203 24CITYSTZP o

TITLE VDb ] oeLeTE 34 TTE Di ﬂf«&"’Of. Secre *“”)’1 I hange - | Addtion
NAME YOTHER, ALTON E 32 NAME 3 ' - - L
sreeraooress | 420 NORTH 20TH ST. 33 STREET ADRESS Te2as brer -

CITY.STZP BIRMINGHAM AL 35203 34GITYSTZP

TME SD X‘ELETE 41TME Vice Presy deat " Tcrange (1 addtion
NAME BARNARD, AUBREY D 42NAME oy GousteY 0 'y
smeetanoress | 420 NORTH 20TH ST. AISREETADORESS | L O Rr ookl Lloecd Plaee Suite 3J0O
GITY-ST-ZIP BIRMINGHAM AL 35203 44 CITYSTZR RBirmingham AL 3520 9

TRE ASD ~ETE 51 TIME Direckr AsSiclant Se.c..—darr‘ Change || Adaition
NAME PRATER, WILLIAM L 5.2 NAME hassba v Treasurer

seetaooress | 420 NORTH 20TH ST. sasmeeTooress | § O0 R ooV wosod Place Sut be 300
CIFVST-ZIP - BIRMINGHAM AL 35203 54 CITY-ST-ZP Birmingham A 3530 i .

THLE : - [JoeLeTe 61TITLE %tc. Pres. de~t® [ crange X _dditon
NAME 6 2NAME Pouw G B eer

STREET ADDRESS 6.4 STREETADDRESS | \ D% R ~odi \-?303:;'& PrLace Swte SDﬁ
CITvSTZP 6.4 CITY-ST-ZP B e v en G e AL~ RERADY

SIGNATURE:

14. [ hereby certify that the information supplied with this filing d
indicated on this annual report or supplementat annual repo
an officer or director of the corporation or the receiver or trust

in Block 12 or Block 13 if changed, or on an attachmen

h ary address.

oes not qualify for the exemption statad in section 119.07(3)(i). Florida
Tt is true and atcurate and that my signature shall have the same le
ee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

Statutes. | further certify that the information
| effect as if mada under oath; that | am

( 209025 4ov7

sI29

Daytms Phone #

0118342

CR2E034 (5/99)



