FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # L38995 01-24-2003 95)%75 007 ***150.00

1. Entity Name

SOUTHERN STATE LIFE & HEALTH INSURANCE AGENCY, |
NC.

Principal Place of Business  ~ Mailing Addres Yi
923 DEL PLIABOYBLVD 20018031

Su

o e AT RABU AR AR

2. Principal Place of Business iling Address

(Rag SE. 47 " Lrev /| Sw, 34 SMp7

Suite, Apt. #, etc. Suite, ApL. #, etc. 0
CHECK HERE [F MAKING CHANGES
[/

Cilé}. State Cit ate /) 4. FEI Number 165982 Applied For
@Q &Uj pﬂlﬁl . &%2 ,O)Wﬂ{ %Zﬂ - 65 Not Applicable

§ ?)?0 (/ COE‘[{( ﬂ Zip; 3v2/¢{/ Cf?"j 4. 5. Certificate of Status Desired ] ,iae gfq Addifional

T6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAFFORD, TOMMIE L. Stﬁgdmfs(ﬂo. &x Mwm?eris t;\;c@;aple) o W
#205— ‘

GAPE-GGRN.—FL—#%OGG—- City % FL zi&:ﬁ? 44

8. The above named entity submits this statement for the py of changjng its regisigred office or regislered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

StGNATUR@7 7 7
- m/ry’r;(;’m printed name of registered agenl and titlg if appr%/ {NOTE: heglslsred Agent signalure required when reinstating) DATE

"F“‘E NOW!" FEE Iwn A ﬂ 9, Election Campaign Financing $5.00 may Be

Ater May 1, 2003 Fee will Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department

10. “~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE (] O Delete TILE {J Change  [] Adaition
NAME GAFFORD, TOMMIE L. NAME

streer aporess | 231 SW 31ST STREET STREET ADDRESS

crv-st-zp | CAPE CORAL FL 33914 CITY-ST-ZP J
TITLE D 1 Delete TITLE [ change [ Addition
NAME GAFFORD, NORMA J. NAME

STREET a0DRESS | 231 SW 31ST ST. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TIME O pelete TITLE [ change  [J Addition
NAME . - - L - - -

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TILE . [ Delete TMLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TWTLE [ pelete TITLE [ change [ Addition
NAME < NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [T palete ) TILE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-5T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental reporl is true and accurate and that my 5|gnalu shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or. mpowered to execute this report as requizdghpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an me .an adgfess, with all other like empoweppd.

SIGNATURE@ sigZrunsrESiRe

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOV / Eale Daytima Phane #

~

el

GR2E034 (10/02)



