FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31692

1. Entity Name

RIVES, LEAVELL & CO., INC.

Principal Place of Business

733 NORTH STATE STREET
JACKSON MS 39202

us

us

Maifing Address

733 NORTH STATE STREET
JACKSON MS 39202

LUUdby /b

2. Principal Place of Business

3. Mailing Address

JWTAHRIN

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90170 025 ***150.00

I

City & State City & State 4. FEl Number 1 Applied For
63-0593 4 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired & $8.75 Additional
o ) ... Fee Required B
‘6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent ard title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
. . - . P F "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)v

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS | B2
TILE v . Delete TILE Pres inent [ Change ﬁAdditicn
NAME MILTON, COLLIER NAME PolanDd 6 Leavell
STREET ADDRESS | 460 BRIARWOOD DR STREET ADDRESS T3 Nentin é‘,@;tp W
orv-s1-2¢ | JACKSON MS 39206 st | nckSor Mo S7202-
TILE v O oelete ML 7 W4 Change ] Addition
:TAM“E; ADDAESS WM :::Lir woress | TRIIN ORTH STATE STREeT
orv-st-20 | JAGKSON-MG-39206 stz | JACKSon, MS 39202
| me Tv ' 'w\nem e Reawred VP T O Ghange ~§2] Adaition
NAME DALLENBACH, DAVID M NAME MARC Dnre S
STREET ADDRESS | 460 BRIARWOOD DR., STE. 515 STREET ADDRESS 753 Nordh St W
om-szP { JACKSON MS 39206 . CITY-§T-2IP AL o, WD 39202
e v ' Poeiete TME YP operntims O Change [ Xhadition
NAME NAME > =
STREET ADDRESS ng ggmogo DR., STE. 515 t— 3’;“ A}"w-‘ Sy St
omv-st22 [ JACKSON MS 29208 OITY-5T-2IP Mo 3G 2o
e D O3 Delets e %&% (owraed O Chamge Sacsiton
NAME NAME ‘
STREET ADDRESS EQN%I;‘MOIE)EDA\B% Lsun'E 515 STREET ADDRESS %m St
om-st7P | JAGKSON MS 39206 ary-st-2 S, YWo RG202
TIILE F 3 Oelete e [ T ZChange [ Additen
NAME NAME
STREET ADDRESS E‘I.BE;‘@RK\J:E(;D STREET ADDRESS 733 pMouth Sk Shet
on-57-2F | JACKSON MS 39206 ory-st 2 JoaKSom, MS 306

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further cerity that the information

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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an altachment with an address, with Al other like empowerad.
SIGNATURE: Qézﬁ(/ TR, Kathy Tepter

1/0/01 6ol G Y 8 L/ 50O

¥ SIGNATURE mnfvpeo R PRINTED NAME OF SKENING OFFICER OR DIRECTOR

[ Dae |

Daytims Phone #

%

CR2E034 (10/00)



