FILED
OR PROFIT CORPORATION
uzaﬂg%;MRBl':smFess REII;ORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  F98000004830 Secretary of State
1. Entity Name 01-10-2003 90065 029 ***150.00
FIRST SOUTHERN GUARANTEE FINANCIAL CORPORATION
Principal Place of Business Mailing Address
125 PLANTATION CENTER DR.. STE. 8004 125 PLANTATION CENTER DR., STE. 800A
MACON GA 1210 MACON GA 31210 .
N N AT AL AT AT
Suite, Apt. #, elc. Suite, Apt. #, alc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 2385994 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\dd"ior’al
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent

Name

FLORIDA.COMPLIANCE SPECIALIST, INC.

Street Address {P.C. Box Number is Not Acceptable)
2331 HANSON PLACE

TALLAHAS‘SEE FL 32301

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable {NOTE: Registerad Agent signalurs required when reinstating} DATE
L
ﬂFILE NO‘Z';'S ':_.EE I.s"?:eso;;g 9, Electicn Campaign Financing $5.00 May Be
After May 1, 20 e.e wi $550.00 Trust Fund Contributicn. | Added to Fees
Make Check Payable to Fiorida Department of State
10, COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE D Change [ Addition
NAME PROFFITT, ANTHONY D NAME

street anoness | 246 PEBBLEBROOK LANE
cv-sr-zr | MACON GA 31220

STREET ADDRESS
CiTY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST- 2P

THTLE S O Delete
NAME PROFFITT, BEBE W

sTReeT anoress | 246 PEBBLEBROOK LANE

GITY-ST-2P MACON GA 31220

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-ZIP CITY-ST-2IP

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE [ Delete
NAME

STREET ADDRESS
CITY-§T-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 3 Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 7 pelete | THLE [JChange  [J Addition

TITLE 1 Delete TITLE [3-Change [ Addntion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to exeayle this wparkas required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

e Fier like'xympdwerad :

sonarune; _ SICUSTAARSA ) Lt L) ths)y s

EYLPE90 u

v

CR2EG34 (10/02)



