2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F97000006667
SUNTRUST EQUITABLE SECURITIES CORPORATION

Principal Place of Business

B00 NASHVILLE CITY CENTER
511 UNION STREET
NASHVILLE TN 37219

Mailing Address

BOQ NASHVILLE CiTy CENTER
511 UNION STREET
NASHVILLE TN 372191733

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90960 008 ***150.00

A

NI

ORLANDO FL 32601

2. Principal Place of Business 3. Mailing Address
303 Peachtree St. 303 Peachtree St.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
24th Floor 24th Floor
City & State City & State 4. FE} Number Applied For
Atlanta, GA Atlanta, GA 620871146 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
30308 USA 30308 1SA Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Neme  Cathy HomaXArther
ESQZ%T‘LA%EASGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MAIL CODE 2103 200 South Orange Ave., 10th Floor

City

Orlando

FL

Zip Code
32801

SIGNATURE _'* ‘WM

8. The above named entity submits this statement for the purpose of c;mgizsts registered office or registered agent, or both, in the State of Florida.

Slgnmur?(ypad o pﬂnlad nay jcf ragharad agsnt and hlla |€ apﬂllﬂamﬂ . "

{NOTE. Registarad Agant signature required when reinstating)

DATE

Tax filing requirement and elects to
{See criteria onpack) vy

e

9. This corporanon |s ehguble to sansfy ns intangible

do 0.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

X

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

11.

* . -OFFICERS AND CIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

me CEOD [ Delete TITLE D Gd Change [ Addition g
NAME JOHNSON, WILLIAM P NAME 2
street aooress | 511 UNION STREET, 800 NASHVILLE CITY CTR STREET ADDRESS §
CITY-ST-2IP NASHVILLE TN 37219 CITY-ST-2iP lé-'
TINLE PD (O Geicte TME O change [ Addition | O
NAME GAMBILL, KATIEH NAME

staeer anoress | 511 UNION STREET, 800 NASHVILLE CITY CTR STREET ADDRESS

CITy-ST-2IP NASHVILLE TN 37219 CITY-ST-2IP

TRE S_ e _ [ Delete _J TmeE e - e Change [ Addition
NAME DICKINSON, GEORGETT B NAME

staeeT ADDRESs | 303 PEACHTREE STREET, N.E. 30TH FLOOR STREET ADDRESS 38th Floor

CITY-ST-ZIP ATLANTA GA 30308 GITY-5T-2IP

L MD Delete e T [ Change Addition
NAME FARRELL-LAQUA, TAMARA NAME Deasy, Laura

streer anoress | 303 PEACHTREE STREET, N.E., 24 FLOOR SREETADRESS | 309 peachtree St., 25th Floor

orv-st-ze | ATLANTA GA 30308 CITY-§T-2ip Aelanta (A ANAR

TITLE OMD [ Delete TIMLE v Change [ Addition
" WHITE, PAUL § e CEO/D X

swheer anoress | 303 PEACHTREE ST. NE. 24TH FLOOR STREET ADDRESS

CITY-ST-Z1P ATLANTA GA 30308 CITY-ST-2IP

TITLE [¥y] O Gelsts TMLE O Change (] Addition
NAME CAMMACK, WILLIAM H NAME

smeer aooress | 511 UNION STREET, 800 NASHVILLE CITY CTR STREET ADDRESS

CITY-ST-2P NASHVILLE TN 37219 I GITY-§T-2IP

. SIGNATURE:

of the corporauon or the receiver or pru#

13. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Address, with all otheg like empeofigred.

-

4/24/00 404-588-8627

Daytime Phone #

Ny



