|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004830

1, Enfity Name

FIRST SOUTHERN GUARANTEE FINANCIAL! CORPORATION

Principal Place of Business

125 PLANTATION CENTER DR.. STE. 800B
F.O. BOX 24597
MACON Ga 31212

e

Mai'ﬁiwg Address

125 PLANTATION CENTER DR.. STE. 8006 -
P.O. BOX 24597
MACON GA 312124597

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90051 016 ***150.00

L003388%

|

T

|

M

2. Principal Place of Bu V;ness' R 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ 994 Applied For
58 2385 Not Applicable
Zi Zip! t it
P Country P Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLORIDA COMPLIANCE SPECIALIST, INC.
1331 E. LAFAYETTE STREET, SUITE F

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

TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named entity submits this statement for the purf:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLUIRE
Signature. lyped o printed name of ragistered agent and title if ap?licabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution. Aﬁd-ed to F:)éﬁ ©

{See criteria on back)

icd

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT [ pelete TITLE [ change [ Addition
NAME PROFFITT, ANTHONY D NAME

sTRFeT ADDRESS | 246 PEBBLEBROOK LANE STREET ADDRESS

CITY-ST-2IP MACON GA 31220 CITY-ST-2IP

TmE S O Delete TITLE Ol Changs [ Additien
NAME PROFFITT, BEBE W NAME

sTRee? ADORESS | 248 PEBBLEBROOK LANE STREET ADDRESS

CrTY-sT-2IP MACON GA 31220 I CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Delete TITLE (] Change  [] Addition
NAME F — NME — - = _ D
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p LIFY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné;fdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i

of the corporation or the

ue an

r like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer of director
ered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2hith s S Aot P sudupd 22500 13 by be S

SIGNATURE AMPEW PRINTED NAu:E OF SIGNING OFFlcFﬁ OR DIRECTOR

Date

Daytimes Phone #

/I

R ST



