FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) P
DOOUNENT ¢ FOSU0000036S corctary of Sate

t. Entity Name
SYNOVUS SECURITIES, INC.

Principal Place of Business Mailing Address
1234 FIRST AVE P.O. BOX 2628
COLUMBUS GA 3t901 COLUBYUS GA 31902
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58 1625031 Not Applicabie
Zip Country dip Country 5. Certificate of Stalus Desired O geae'gesqﬁfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SCHUNACHER' SCoTT o ‘Street Address (PC. Box Number is Not Acceptable)
400 W. GARDEN ST
PENSACOLA FL 32501
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registersd agent and title if applicable. (NOTE: Registarad Agenit signature raquired when reinstating} DATE
n
FILE NOW!!! FEEIS $150.0 9. Election Campaign Financing $5.00 May Be
After May 1,2003 'FEF will'5€ $550.00 Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THE cD 1 Detete e [T Change [T Adcition
NAME PERKINS, WILLIAM G NAME
sTREET ADDRESS | 1234 1ST AVE STREET ADDRESS
CITY-ST-7IP COLUMBUS GA 31901 CITY-ST-2IP
TMLE VD T petete TITLE [ Change [T Addition
NAME SEXTON, G. LEN i NAME

STREET ADDRESS

sTReeT ADDRESS | 1234 1ST AVE

CITy-ST-21P COLUMBUS GA 31901 CITY-ST-21P

TILE VD [ peleta TITLE [C] Change [ Addition
NAME SHINKLE, JOHN A NAME

STREET ADDRESS | 1234 1ST AVE - _ STREET ADDRESS

orv-sT-70 | COLUMBUS GA 31901 ’ CITY-ST-7IP

T VD 1 pelete TITLE O change [ Addition
NAME WALDEN, JOHN W NAME

STREET ADDRESS | 1234 1ST AVE STREET ADDRESS

CITY-S1- 2P COLUMBUS GA 31901 CITY-ST-2IP

TLE PO 7 petete TITLE [ Change [ Addition
NAME MALLARD, AD NAME

STREET ADCRESS | 1234 1ST AVE STREET ADDRESS

GITY-ST-2IP COLUMBUS GA 31901 CITY-5T-2IF _

TINLE v (] Delete TITLE [ Change [ Addition
NAME WHIPPLE, PATRICIA L NAME

StREETACDRESS | 1234 15T AVE STREET ADDRESS

CITY-ST-21P COLUMBUS GA 31901 CITY-5T-ZIF

12. | hereby certify that.the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of trustee empowepgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, w b ctlez like empowered.

SIGNATURE: f#Z.QUIRED v %/6

) RAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

SIGNATURE AND TYPED DR PRINY

gy £19¥930

CR2E034 (10/02)



