2002 UNIFORM BUSINESS REPORT (UBR) Mar 191;‘12]-(1)%]2)8'00 am

DOCUMENT #  P95000003702 Secret,ary of State
1. Enlity Name
PHOENIX MUTUAL CORPORATION 03-19-2002 90027 040 ***150.00
p
Principal Place of Business Mailing Address
3728 N. MAIN ST. PO BOX 1268 .
GAINESVILLE FL 32609 PHENIX CITY AL 36868-1268
us .
2. Principal Place of Business 3. Mailing Address ) “"”m ””Imlm“ m "M"I“ ""”I’I”""’Imlll’”"l\I”
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number Applied For
59'3292824 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agem
e SR SR Pl E I e — - e —— - -_._-.-‘-Namn i e —m st ;E_-v e &
HAWLEY, PH"'LIP L Street Address (P.O. Box Number is Not Acceptable)
3728 N. MAIN ST.
GAINESVILLE FL 32609
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOV!..j. FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5
Tax filing requwemend et o do 50 After May 1, 2002 Fee will be $550.,00 Trust Fund Contribution ] Add.ed 1 Foes
i Make Check Payabls to Department of State ’
7 {FFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE ~|D - Dalete Tme [J Change  [] Additien
NAME FUNDERBURK, KENNETH NAME
streeT ADoRess | 1313 BROAD ST 2 STREET ADDRESS
crv-st-zp | PHENIX CITY AL 36868 CITY-S7-2IP
TILE D 1 Delete THLE [ chenge [ Addition
NAME WHITTEN, ROBERT HAME
sTReeT ancress | 2740 SUF MACK DR STREET ADDRESS
CITY-5T-2IP COLUMBYUS GA CITY-57-2IP
mE < - - T T - Oogee™~ ffime "~ -2 — - T * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
me” 1 Deete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS S — STREET ADDRESS
oy Sst-ze Fal e / : CITY-ST-2IP
TIILE . [ Defete TITLE JChange  [J Addition
NAME # NAME
STREET ADDRESS ! -}l* STREET ADDRESS
CITY-$7-21F G CITY-3T-2IP
TMLE [ Zelete B : TITLE [ change [ Addition
HNAME : 4 NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP : CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing dees not quaj the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indficated on this repcrt or supplemental regort is true and & curate LML ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee Smpower &g b -9- S equired by Chapter 607, Florida Statutes, and that my name appears in Block 11,0r Block 12 if
changed, or on an attachment with 3 ) /. -7.. v (3 519
SGR A EEHENNETY A Fu 2 A
SIGNATURE: ____S. Gyl £ 4, _p3fodfor. _2T7-2 Fo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|

CR2E034 (9/01)



