2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3578

t, Entity Name

SOUTHERN PIONEER LIFE INSURANCE COMPANY

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90088 019 ***150.00

MR

4. FEI Number 62‘0754973 o I ;ﬁztp‘deOf

O $8.75 additional

Fae Required

Principal Place of Business Mailing Address

216 W. MAIN STREET 216 W. MAIN STREET

P.O. BOX 30 P.O. BOX 30

TRUMANN AR 72472 TRUMANN AR 724720030

2. Principal Place of Business 3. Mailing Address ”Il"lll m II]I ’I | ”III I[ ”
Suite, Apt. #, etc, Suite, Apt. #, etc. 02O NOT WRITE IN THIS SPACE
City & State City & State
Zip Couniry e Couniry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" “FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

Name

PRI — T e - - o - —

Street Address (P.C. Box Number is Not Acceptabie)

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
Signaturs, typad or pninted name of registered agent and titla it applicabte. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
. - 0. Election Campaign Financin .

Tax filing redquirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 et Pund C:nmgbuﬁon. 9 O f?agqo“ﬁae’;fe

{See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KH ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PCD 1 Daete e dCharge [ -/
NAME HYNEMAN, BEN R NAME
STREET ADDARESS | 216 W. MAIN STREET ADDRESS
CITY-S1-2P TRUMANN AZ 72472 CITY-51-2P
e S OJ oelete TITLE [ Change [0
NAME HYNEMAN, HAL F HAME
STREETADDRESS | 216 W MAIN STREET ADDRESS
CiTY-ST-2IP TRUMANN AZ 72472 CITY-ST-2IP
L VD O peete TILE (JChange [
NAME _LINDSEY, ‘BLFFIED . NAME o i o
streer aDDRESS | 216 W. MAIN T TSTREETADORESS [T T T T T - T
CITY-ST-2IP TRUMANN AZ 72472 CITY-ST-71P
TITLE vD 7 Delete TITLE Olchme ¢
NAME MOODY, JEFF HAME
STREET ADDRESS | 216 W. MAIN STREET ADDRESS
GITY-5T-21P TRUMANN AZ 72472 CIFY-ST-ZIP
TITLE [ Delete TITiE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O pelate TITLE [ Change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

13. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Secnon 116, 07(3)(|} Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 i

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

SIGNATURE:; TEFF Mbod i/

/51 /6!00‘0 { g10) 483-b3SS

f mmndAWmen NAME OF SIGNING OFFICER o:ymsc'ron

Date Daytima Phona #

[ 4 &7



