2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 305557 ~ Apr19, 2001 8:00 am
I+ Enivhame ecretary of State
SUNTRUST BANK HOLDING COMPANY 04-19.2001 90306 039 **¥150.00
Principal Place of Business Mailing Address
200 S. ORANGE AVE. P.O. BOX ZBag~— -V
ORLANDO FL 326801 ORLANDO FL 32802
us us .
> T R [AEAHNRT ORI AW AR ETVERO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59_1 157887 Applied For
Not Applicable
Zp Country 2 Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —— Name - - C - -
- - - ARTHER, CATHY HOMA
HOMA-ARTHER, CATHY Street Address {P.C. Box Number is Not Acceptable)
200 S ORANGE AVE., 10TH FLOOR 200 S, Orange Avenue, 9th Floar
ORLANDO FL 32801 Mail Code 1093
City FL Zip Code
8. The above named enlity submits this staternent for the pugposegof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (\ LVN& Szmﬂ/cmvm HOMA-ARTHER 95"/ 2-0/
Signature, lyped‘r;r'p iod thmelot re¥istered agent and titla if gblicate, {NOTE: Registered Agent signature required when reinstating} DATE [&
9. This corporation is eligibl atisfy its Intangible FILE NOW!!! FEE IS $150.00 on G - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri:?i:ndaggrifgu';:r?HCIHQ O fdsd.gRohé:iSBe
(See criteria on back) C Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE :D/CEQ/P [ Change [ Acdition
HAKE HUMANN, PHLIP L HAME H N, L. PHILIP
STReeT ADDRESS | 303 PEACHTREE ST, NE. swmeersooress | 303 PEACHTREE ST., NE, 30th FLOOR
CITY-ST-219 ATLANTA GA 30308 CITY-ST-21P ATLANTA, GA 30308
TILE D O Delete TITLE D/VC XX Change [T Addition
NANE SPIEGEL, JOHN W NAME SPIEGEL, JOHN W. '
STREET ADDRESS | 303 PEACHTREE ST., N.E. STREET ADDRESS | 303 PEACHTREE ST., NE, 30th FLOOR
Gt | ATLANTA GA 30308 cr-s2P | ATLANTA, GA 30308
TE- e |De = - - - [] Delete o~ -TTLE — D6‘V',£AS - - 3 Change. - []-Addition
e FORTIN, RAYMOND D e FORTIN, RAYMOND D.
STREET ADDRESS | 303 PEACHTREE ST., N.E. streeraporess | 303 PEACHTREE ‘ST., N.E. 29th FLOOR
CY-ST-2P ATLANTA GA 30308 CITY-ST-ZIP ATLANTA, GA 30308
Tme 5 01 Delete Tme v/S X Change ] Addition
NAME HODGSON, MARGARET U NAME HODGSON, MARGARET U.
STREET ADORESS | 303 PEACHTREE ST., N.E. smeETADDRESS | 303 PEACHTREE ST., NE, 29th FLOOR
OT-STIP | ATLANTA GA 30308 orrs2F | ATLANTA, GA 30308
TITLE 7 pelete TITLE T/AS [ change [ Addition
NAME NAME ARRIETA, JORGE
STREET ADDRESS seetaconess | 303 PEACHTREE ST., NE, 5th FLOOR
CITY-STI-21P CITY-§T-2IF ATLANTA, GA 30308
TITLE [ petete TRLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: insa.od- (A, Hockpor MARGARET U. HODGSON  4-Jp-0) 404-588-8522

SIGNATW/RE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(CT T

CR2E034 (10/00)



