2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03578

1. Entity Name

SOUTHERN PIONEER LIFE INSURANCE COMPANY

ecretary of State

04-26-2004 90539 034 ***150.00

Principatl Place of Business

216 W. MAIN STREET
P.0. BOX 30
TRUMANN, AR 72472

Mailing Address

216 W. MAIN STREET
P.0. BOX 30
TRUMANN, AR 72472

2. Principal Piace of Business

3. Mailing Address

A O R

Suite, Apt. #, elc.

Suile, Apt. #, etc.

04202004 Chg-P CR2E034 {(10/03)
City & Staie City & State 4, FEI Number Applied For
62-0754973 Not Applicable
Zp Couniry 7ip Country 5. Certificate of Status Desired )] $8.75 aaditional

Fee Required

- - 6. Name and Address of Current Registered Agent et

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agent and

title if apoiicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TLE PCD [} Delete TMLE [ Change  [_] Addition
NAME HYNEMAN, BEN R NAME

STREETADORESS | 216 W. MAIN STREET ADDARESS

CITY-ST-2P TRUMANN, AZ 72472 CITY-ST-ZIP

TME 5 : [ Delete TITLE [JChange [} Acsition
NAME HYNEMAN, HAL F _, NAME

STREET ADDRESS | 216 W MAIN - STREET ADBRESS

CITY-ST-2IP TRUMANN, AZ 72472 CITY-S7-ZIP

TITLE vD [ pelete TMLE [JChange [} Addition
NAME LINDSEY, ALFRED - - " NAME - Tt T
STREET ADDRESS | 216 W. MAIN STREET ADIRESS

CITY-S7-2IP TRUMANN, AZ 72472 CITY-SF-21P

TLE vD R’Dele[g TLE [ Change [ Addition
NAME MOGDY, JEFF NAME

STREET ADDRESS | 216 W. MAIN STREET ADDRESS

CITY-ST-2P TRUMANN, AZ 72472 CITY-ST-2IP

THLE T belete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

WiLE O Delete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2ZP

12. | hereby certify that the informaticn supplied with th

of the carporation or the receiver
changed, or cn an attachment witl

SIGNATURE:

is filin

I - o,

does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemsntal 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
trustge empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
ress, with all other like empowered.

Sharon , Haeris

SIGNATURE AND TYPED OR PRINTED NAME OF Si

NG QFFICER OR DIRECTOR

Daytime Phone #




