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May 14, 2003

Florida Department of State
Division of Corporations

- P.O. Box 1300 - . — -
Tallahassee, FL. 32302-1500

Re: Annual Report for Union Planters Insurance Agency of Florida, Inc.

To Whom It May Concern:

As instructed, I am writing to your office requesting a correction to the mailing address
you have on file for our corporation. Due to an incotrect mailing address, we did not
receive our annual report for the past two filing periods and are now in an inactive status.

I appreciate your offer to waive any and all late filing fees, and do accept that offer.
o Should you have any questions regarding this matter, please contact me at (615) 309-
3565.

Sincerely,

o rtio 1 doos .

Sandie D. Clark
Legal Administrator

Four Corporate Centre
P.O. Box 682388 * 370(68-2388
810 Crescent Centre Drive, Suite 400 * Franklin, TN 37067
Phone (615) 377-3085 » (888) 999-PFIC » Fax (615) 309-3476
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May Go Down In Value « Not Insured By Any Federal Government Agency
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AND
UNION PLANTERS INSURANCE AGENCIES OFFICERS

AGENCY DIRECTORS

ALAN W.KENNEBECK 6200 Poplar Ave, Memphis TN 38119

JOANNE B. COLLINS 6200 Poplar Ave, Memphis TN 38119

MARGARET'A. YEAGER ~~ ~ "810°Cfescent Centre Drive, Suite 300, Franklin TN 37067 ~

AGENCY OFFICERS

ALAN W, KENNEBECK, Chairman and CEO 6200 Poplar Ave, Memphis TN 38119

JOANNE B. COLLINS, President 6200 Poplar Ave, Memphis TN 38119

CHARLES L. PEARMAN, Executive Vice President 810 Crescent Centre Dr., Suite 300, Franklin TN 37067

MARGARET A. YEAGER, Executive Vice President 810 Crescent Centre Dr., Suite 300, Franklin TN 37067

RANDY E. BUTLER, Treasurer 810 Crescent Centre Dr., Suite 300, Franklin T'N 37067

SCOTT F. SMITH, Assistant Treasurer 810 Crescent Centre Dr., Suite 300, Franklin TN 37067
" PAM RTFILLMORE; Secretary T T o 810 Crescent Centre Dr., Suite 300, Franklin"TN 37067

NANCY L. O’SHEA, Assistant Secretary 810 Crescent Centre Dr., Suite 300, Franklin TN 37067
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