2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P03578 ; Secretary of State
1. Enity Name ' 02-03-2003 90069 041 ***150.00
SOUTHERN PIONEER LIFE INSURANCE COMPANY
Principal Place of Business . ‘Mailing Address
216 W. MAIN STREET 216 W. MAIN STREET JUYVALVAVY
P.O. BOX X P.O. BOX 30 '
—  IIRAOR RN RGN AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 62_0754973 Applied For
Not Applicable
Zip ?oumry 4ip Country 5. Certificate of Status Desired [l gg'gsql‘:ggﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FLORIDA INSURANGE COMMISSIONER Street Address (P.O. Box Number is N<;t Acceptable)
THE CAPITOL B
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and litls it applicable, {NOTE: Registered Agent signalure required when rainstating) DATE
ARer May 1, 3003 Fos il bo $550.00 9. Eccton Camosign Fnancng _ $5.00 ay 5e
’ ! - Trust Fund Contribution, A Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD [ Delete TITLE [ Change [ Addition
NAME HYNEMAN, BEN R HAME

streer aooress | 216 W, MAIN ° STREET ADDRESS

arv-st-ze | TRUMANN AZ 72472 CITY-ST-2IP

TITLE S 3 Delete TITLE [change [ Adcition
NAME HYNEMAN, HAL F. NAME
streer aooness | 216 W MAIN STREET ADOMESS

CITY-ST-ZIP TRUMANN AZ 72472 CITY-5T-2IP

TLE VD Coee - Coeete - B e = - ¢ - - == [change ] Addition
NAME LINDSEY, ALFRE NAME

sTreeT AoDREss | 216 W, MAIN' STREET ADDAESS

cry-st-ze | TRUMANN AZ 72472 CITY-ST-2IP

TITLE VD O Delete 13 O change T Addition
NAME MOQODY, JEFF . HAME

sTReeTADDRESS | 216 W, MAIN - - STREET ADDRESS

orv-s-ze [ TRUMANN AZ 72472 ' CITY-§T-ZP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-§T-7P _

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 10 or Block 11 if
changed, or on an attachment #fth dd xjth all other like empowered.

SIGNATURE: __ /. / = REQUIRED 1-28-03 (870) 483-6355

FTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #

17 rF 4 Y7

%

-

CR2E034 (10/02)




