FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P31692 07-25-2005 90105 001 ***550.00

1. Entity Name

RIVES, LEAVELL & CO., INC.

Principal Place of Business Mailing Address 2 0 U Sb q u U

1430 LELIA DRIVE PO BOX 4900

IACKSON, MS 39216 US JACKSON, M5 39296
Suite, At #, etc. Suite, Apt. #, efc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
63-0593174 Not Applicable
Zip Couniry ap Country 5. Centilicate of Status Dasired (] $8‘75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signature. yped o prnted name of registered agent and title il applicable, (NOTE: Registerad Agent signature requirad when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193{2){b), F.S., the
Duo by September 7, 2005 Trust Fund Corjlribution_ 0  Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P I Deletz TMLE CFO /Secretary O Ghange  [XrAddition
NAME LEAVELL, ROLAND Q NAME Sid Rabiason
STREET ADDRESS | 1430 LELIA DRIVE STREET ADDRESS IN3o L (a O,
CITY-S$T-ZIP JACKSON, M5 39216 CITy-ST-2IP
Veackson, ns 37(6
TN v 2 pelete 1ILE [ change ] Addition
NAME MCNEECE, MARK MAME
STREET ADDRESS | 1430 LELIA DRIVE STREET ADDRESS
CITY-SI- 219 JACKSON, MS 39216 CITY-ST-2P
TILE RVP O oelete TinE [ change  [] Addition
NAME DANIELS, MARC NAME
STREET ADDRESS | 1430 LEL!A DRIVE SIREET ADDRESS
CrY-ST-27 JACKSON, MS 39216 CITY-S1-2P
TIME VPO 1 Delete TILE [ Change [ Acdilion
NAME SWART, MIKE NAME
STREET ADDRESS | 1430 LELIA DRIVE SIREET ADORESS
CAY-ST1-2IP JACKSON, MS 39216 CITY-S1-2IP
TTLE [ oetete TRLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIrY-ST-2P
TILE 1 pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hareby centily that the information supptied with this fiIiné; dosas not quality for the exemption stated in Section 119.07{3}(i}, Florida Statutes. I turther certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shalt hava the sama legal eflect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmaent with an address, with all other like empowered.

SIGNATURE: __ . $<d Retoine Sid Aobirsen -2TF-05 &o(-22(-({BY¥O

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #




