2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F99000001566

1. Entity Name
REGIONS FINANCIAL CORPORATION

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90193 040 ***150.00

Principal Place of Business

417 NORTH 20TH STREET
BIRMINGHAM AL 35203

Mailing Address

PO BOX 1448
MONTGOMERY AL 36102

I

DT

2. Principal Place of Businass 3. Mailing Address
Po. Box 102471
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ATN © TACRE Sa0w
City & State City & State 4. FEI Number Applied For
B | M\Nb\.’\"ﬂk AL 63-0589368 Not Applicable
. Zl_p o “(-RTE?" e __352_02.,_4‘—- N‘E?u[ml - 57 Ceartificate of Status Desired N |$=Bn gesq 33:['}'0,__[‘3'_'__ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON 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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable, (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) N
Tax filing requirernent and eiects to do so. After May 1, 2002 Fee will be $550.00 10. Elri(s:?lgzrgjaggrilr?gufi:: neing ??Jgﬂﬂ?;?e
{See criteria on back) O Make Check Payable to Departrent of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 3 PCEO [ Delete TITLE [ change [ Addition
NAME - JONES, CARL E JR. RAME
sTREET ALORESS | 417 NORTH 20TH STREET STREET ALIDRESS
CiTY-5§1- ‘P BIRMINGHAM AL 35203 CITY-S7-7IP
TITLE EFO O Delete TITLE [ change [ Addition
NAME HORSLEY, RICHARD D NAME
STREET ADDRESS 417 NOHTH ZOTH STREET STREET ADDRESS
CITY-51-21P BIRMINGHAM AL 35203 - ——e e CITY-§T-2P- - —— - - .
WLE p Delete TmLE S w Change  [J Addition
NAME HICKINGBOTHAM, FRANK D W NAME SAMOEL E. VPLRueed , TR
stRee ADORESS | 495 WEST CAPITOL AVE., SUITE 1200 srerTaboness | 4171 Neapwk ZO™ STREEY
orv-s-2¢ | JTTLE ROCK AR 72201 CITY-ST-2IP Buaminuiane. AL 35205
TLE p Detete TITLE v Mcrage 3 Addiion
NAME FAUCETT, SAM P % NAME WILL VoA £ Acew
sTheeT aociess | PO, BOX 2500 sweeraponess | 41T NOAT™ 20T Svo EET
cr-stze | TUSCALOOSA AL 35403 ovesie | BresinenAnm. AL 35203
TILE P Delele TITLE v Change [ Addilion
HAME HINDS, JOE M JR. A NAE Bavss ro..w&w %
STREET ADDFESS | PO, BOX 680 secraonness |41 NORTH 20 M STREET
orv-st-2P | HUNTSVILLE AL 35804 oy-ST-21p Biginotewn. AL 95203
TITLE P 1 pelete TITLE [ Change [ Addition
NAME HUFHAM, WILBUR B HAME
SYREET ADDRESS | PO BOX 511 STREET ADDRESS
CiTY-ST-2IP MONTGOMERY AL 36101 CITY-ST-7P

13, | hereby certify that the information supplied wiih this fitin

does not gualify for the exemption stated in Section 119 07(3X1), Florida Statutes. | further certify that the information

indicated on this report or suppjemental report is true anga curate and that my signature shall have the sarne Jegal effect as if rnade under cath; that | am an officer or director

of the corporation or the receivllr or trustee empowered to

. vth all othgfr iike empowered.
i‘v- 4

SIGNATURE:

ecule this report as reguired by Chapter 607, F\orlda Statutes; and

REQUIRESAMEL E. V€ Ta.

7at my name appears in Block 11 or Block 12t

(zos)ize- o)

» |sia TUHE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Caytime Phone #

1y 28090

CR2E034 (9/01)



