2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, F99000001566

1. Entity Name \

REGIONS FINANCIAL CORPORATION

Principal Place of Business

#17 NORTH 20TH STREET
BIRMINGHAM AL 35203

Mailing Address

417 NORTH 20TH STREET
BIRMINGHAM AL 35203

2. Principal Place of Business

D0 ey 1943

Suite, Apt. #, slc. Suite, Apt. #, stc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90297 033 ***150.00

00033918

R AR

DO NOT WRITE IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

13. 1 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 certify 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/

sioNaTURE: gl 76 ) Ui bl Tooie 4/13/0

Dats

(32)120-Ft08

Daytime Phone #

City & State City & State 4, FE| Number 053 Applied For
OO0y, QL 630589368 Not Applicable
Zip Couniry Zio, g ntry " , $8.75 addiional
;_; 0|5 ; _” L\qg 0 5. Certificate of Slatus_ Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R T e Rr-Eee w— et s mmzmme we . CEName. & == o T o T e e
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 abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
8. This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 o 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550. Trust Fund Contribution. Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCEQ O Delete TITLE [Qchange [ Addition 8_
NAME JONES, CARLE JR. NAME S
STReeT ADDRESS | 417 NORTH.20TH STREET STREET ADDRESS 3
CITY-ST-21P BIRMINGHAM AL ‘35203 CITY-ST-2IP EJ
TE EFO [ petete THTLE O thange [ Addition | &
NAME HORSLEY, RICHARD D NAME
STREET ADDRESS | 417 NORTH 20TH STREET STREET ADDAESS
CITY-$T-2IP BIRMINGHAM AL 35203 CITY-ST-2IP
TILE p . 3 pelete TNLE [Jchange [ Additien
NAME .| -HICKINGBOTHAM,-FRANK:D —— ~: e - — ~—-f- NAME™ - - T T T T - R
STREET ADDRESS | 425 WEST CAPITOL AVE., SUITE 1200 STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72201 CITY-ST-2IP
TITLE P . [ Dakste TMLE [J Change ] Addition
NAME FAUCETT, SAM P NAME
STREET ADDRESS | PO, BOX 2500 STREET ADDAESS
Cy-ST-2P TUSCALOOSA AL 35403 CITY-ST-2IP
TITLE P [ pelete TITLE [T Change [ Addition
NAME HINDS, JOE M JR. NAME
STREET ADDRESS | P.O. BOX 680 STREET ADDRESS
CITY-ST-2P HUNTSVILLE AL 35804 CITY-ST-2IP
TITLE P [ Delete TITLE [ change ] Addition
NAME HUFHAM, WILBUR B NAME
STREET ADDRESS | P.0. BOX 511 STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 6101 CITY-ST-2IP



