2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002310

1. Entity Name

SOUTHTRUST INSURANCE, INC.

Principal Piace of Busingss

<=« MAIN ST.
7 AL 35005

Mailing Address

3500 MAIN ST,
ADAMSVILLE AL 35005-2204

2. Principal Place of Business

3. Mailing Address
400 Chase Park South, #303

Suite, Apl. #, elc,

Suite, Apt. #, elc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90037 007 ***158.75

904244

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
Birmingham, AL 63-1122063 Not Applicable
i [of Zi t i
Zp ountry P 35244 (lljougryA 5. Certificate of Status Desired Kl ?g'ggﬁs;;t'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
CT CORPORATIDN SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The agove named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile If applicable (NOTE: Rsgistered Agent signature required when rainstating) DATE
. e e . m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do 50.

"After MAY 1, 2000 Fee will bs $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE DP ] Change @ Addition ‘3’.3
. <z
NAME HURT, DON L NAME Norris, John L.
sTREET ADDRESS | 3500 MAIN ST. STREET ADDRESS . b
CITY-ST-21P CITY-§T-ZIP 3500 Main Street ¥
-ST- ADAMSVILLE AL 35005 gimr-st- Adameville . AL 25005 &
TITLE DST & Delets mE ]3 i I:J_L A B8 change  [[] Addition 8
NAME KUHN, KIM NAME ank Officer
staeer anoress | 3500 MAIN ST. seeraponess | HUTE, DC_)I‘] L.
orv-st-2r | ADAMSVILLE AL 35005 Oy -§1-2 3500 Main Street
e oV K pelete TMLE Adamsville, AL 35oUU5 [ change (1 Addition
NAME WHITCOMB, JOHN M NAME
sTReeT Aocress | 3500 MAIN ST. STREET ADDRESS
CiTy-ST-2IP ADAMSVILLE AL 35005 CITY-ST-2IP
TITLE Dv Delete TITLE [J change ] Addition
NAME HUNT, MITCH NAME
STREET ADORESS | 3500 MAIN ST. STREET ADDRESS
CITY-ST-2P ADAMSVILLE AL 35005 CITY-5T-2IP
TME [ pelete TITLE [ change [ Addition
. NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2P
i Tme 7 Delete TITLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-2P oY -ST-ZPP

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 cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachme an addjess, with aif other ke empowered.
//Z/ %a
L4

Dalte

R at

SIGNATURE: LT sl ’ﬂg,qwl»ﬂ/o/@é}g

A,
/sfyu‘fune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4 " al

LAfHORESTS™

Daytime Phone #




