(Requestors Name)

{Address)

(Address)

(CityrState/ZipfPhone #)

[} rckur  []war ] mAL

(Business Entity Name)

{Document Number)

Certificates of Status

Cerlified Coples

Special Instructions io Filing Officer:

Office Use Only

IR

400027486024

U128/ 0401055016 #%35.00

F<e, D
[l - VAT :
IRt 1 Ty
L e i
w T I
- i
Moo T
(e g
- P ¥y
- =z =
. i e
TSI L
C =
;,-E.’rv -~
m m




et

CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED
DATE: 01/29/04

REF. #: 1117.23074

CORP. NAME: SOUTHERN STAR FINANCIAL CORP,.

{ ) ARTICLES OF INCORPORATION

( } ANNUAL REPORT

( ) FOREIGN QUALIFICATION

{ ) REINSTATEMENT

{ ) CERTIFICATE OF CANCELLATION

{ X ) OTHER: CHANGE OF AGENT

{ )YARTICLES OF AMENDMENT

" { ) TRADEMARK/SERVICE MARK

{ )LIMITED PARTNERSHIP

{ YMERGER

{ ) ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
( ) LIMITED LIABILITY

{ YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# 507340 FOR § 35.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( )} CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

{ X ) PLAIN STAMPED COPY
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P e STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stcatutes, this statement of
change is submitted for a corporation organized under the laws of the State of NEVY YORK

to change its registered office or regisiered agent, or both, in the State of Florida.

in order

1. The name of the corporation;  SOUTHERN STAR FINANCIAL CORP.

2, The principal office address_:igg MERRICK AVE,, STE. 204, E. MEADOW NY 11554

3. The mailing address (f different),

4, Date of ﬁl}mrpomﬁon{qualifmﬁm; 101 12/1998

Document mumber: _F98000005680
5. The name and street address of the current remistered agent and registered office on file with the
Florida Department of State:

CORFPORATE SERVICE BUREAU INC.

4776 COLLINS AVENUE, STE. 1607

—_— D
=
MIAMI BEACH  FL 33140 T e
== T
6. The name and street address of the new registered agent (if changed) and /or registered (‘xﬁcé e I
(f changed): Aagi m
: D 2 O

103 N, Meridian Street

ST ey
(P.Q. Box or prraong! mailbox NOT acceprable) - o
Tallahassea FL 3230t

The strect address of its repistered officc and the seet address of the business office of its registered agent, as
chan 1 be identical,

lution duly, adopted by §
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' Shyatecholf Hesi entf{ CEO
3 71 ot name 1,
Lhereby accept the oistment o5 regisiered qrent and agree o act in this capaci
I :ké};' agree to ca‘;gzpp{y wiif tthm%isfans ofall sratuicsg relative to the prosgr
g {fes:ran I am fomiliar with an
2in

¢ ] cor;:ffete performance of ny
aceepl the Shiigation of my position as regisiered agenl. Or, if this documént i3
tled merely to reflect a change in the registered office’dddress, I here

eey! Rofified in writing of this charige.

confirm that the corporation has
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Blgnatuc o Regiatered Ageniy b
If signing on behalf of an entity:
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TTyped or Brinted Name)
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ales)

{Capueity}
=~ * FILING FEE; §35.00* = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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