S FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P31692 03-17-2006 90133 004 ***150.00
1. Entity Name
RIVES, LEAVELL & CO., INC.
Principal Place of Business Mailing Address
1430 LELIA DRIVE PO BOX 4300
JACKSON, MS 39216  US JACKSON, MS 39296
S e ARG AR ECCR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
. 63-0593174 Not Applicable
w» Gountry dp Country 5. Certificate of Status Desired (] gi';g“‘?h‘_’:éﬁmal ’
6. Name and Addrass of Current Registered Agent ) + . 7. Name and Address of New Registared Agent
- Nama, =~ -~ |
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am Tamiliar with, and accepl
tha obligations of registered agent. .

SIGNATURE
Signatura, tyred of printad namea af registareéc agent and title If apphcable. (NQTE: Regisierad Agent signature requiret? when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing ‘ R $5_00 May Be ST
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees .o .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ peete me | [Ochange [ Addition
NAME LEAVELL, ROLAND Q NAME .
STREET ADDRESS | 1430 LELIA DRIVE STREET ADDRESS
CITY-ST-2P JACKSON, MS 39216 CITY-$T-2P .
TILE v ] Delate TILE O change [ Addition
NAME MCNEECE, MARK NAME
STREET ADDRESS | 1430 LELIA DRIVE STREET ADDRESS
GITY-ST-2IP JACKSON, MS 39216 CITY-ST-2IP
1IMLE RVP 1 Delete TITLE [ change [ Addition
NAME DANIELS, MARC NAME
STREET ADDAESS | 1430 LELIA DRIVE STREET ADDAESS
GIY-8T-27 = | JACKSON,"MS-39216 - - o=~ = o RCIWST AP - c : -— -
TTLE VPO [ pelete TILE [ Change [ Addition
NAME SWART, MIKE NAME
STREET ADDRESS { 1430 LELIA DRIVE STREET ADORESS
CITY-5T-2IP JACKSON, MS 39216 STy -ST-ZIP
TITLE CFOS [Z] Detete Tme ‘ PAcrenge T Addilon
NAME ROBINSON, SID NAME .
STREET ADDRESS | 1430 LEILO DR srEraoress (L Y30 CELTA Dy,
oY -ST-2p JACKSON, MS 39216 CITY-ST-2IP
TMLE O Detete TMLE [ Change {7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-TP CiTY-Si-2P . —

12, | hereby cerlify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal sffect as it made under oaih; that 1 am an officer or director
of the gorporation or the receiver or trustee empowerad 1o execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: N Ny (MY TSP 3-13-2% Lol/-321-78%D

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phone &




