2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001566 FILLD
17 mity Nare Apr 28, 2000 8:00 am
REGIONS FINANCIAL CORPORATION ecretary of State
04-28-2000 90030 038 ***150.00
Principal Place of Business Mailing Address
417 NORTH 20TH STREET 417 NORTH 20TH STREET
BIRMINGHAM AL 35203 BIRMINGHAM AL 35203-3203
e R IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murniber Applied For
63‘0589368 Not Applicable
Zip o . Gouniry ) - J.ip,_ ) ) Country 8. Certificate of Status Desired I;I fi'zesqlﬁgg“onal
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City _ FL Zip Code

8. The above nameiad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

e
SIGNATURE o~ o b
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporaéipn.is;g,-ligible to satisty its Intangible _ FILE NOW!I! FEE IS $150.00 ) Lo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ﬁiglizn%ag;:;?bnuz:: rens O ?dsd.git{ohllae);? °
{See criteria on back) ] Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCEQ O delete E O change [ Acdition
NAME JONES, CARL E JR. NAME
streeT aporess | 417 NORTH 20TH STREET STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 35203 CITY-ST-ZIP
TiTLE EFO O Delete TME Ol change [ Addition
NAME HORSLEY, RICHARD D . HAME
STREET ADDRESS | 417 NORTHT.20TH STREET STREET ADDRESS
CITY-ST-2IP BIRMINGHAM ‘AL 35203 CITY-ST-2P
TITEE P © Ooelee [ e ’ o " "[Ochange [ Addition
NAME HICKINGBOTHAM, FRANK D NAME
sTREET ADDRESS | 425 WEST CAPITOL AVE., SUITE 1200 STREET ADDRESS
orv-sz@ | LITTLE ROCK AR 72201 CITY-57-2P
TITLE P O Detete TITLE [Jchenge [ Addition
NAME FAUCETT, SAM P NAME
streeT anoRess | PO, BOX 2509 STREET ADDRESS
CITY-5T-7IP TUSCALOOQSA AL 35403 CITY - $T-ZIF
T3 P O Oelete THLE O change [ Addition
NAME HINDS, JOE M JR. NAME
sreeT noRess | PLO. BOX 680 STREET ADDRESS
CITY-$7-2IP HUNTSVILLE AL 35804 CITY-ST-ZIP
TITLE P O pelete TME [Jchange [ Addition
NAME HUFHAM, WILBUR B NAME
street aooress | P.O. BOX 511 STREEY ADDAESS
CITY-ST-21P MONTGOMERY AL 36101 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
. /me (322222099
T / L 4 / ™~ b’ﬂle

SIGNATURE: Doyt Pho 4

R TER

CR2E034 (9/99"



