FILED
2 FOR PROFIT CORPORATION
unﬁg%nm BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # L16722 Secretary of State
1. Entity Name 02-06-2003 90090 031 ***150.00
SOUTHERN FINANCIAL. CORPORATION OF PANAMA CITY, |
NC.
Principal Place of Business Mailing Address
2911 SOUTH HWY. 77 2011 SQUTH HwY. 77 &LGUUOVTIV
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
- - AR R
2. Principal Place of Business 3. Mailing Address

suile. Apl. #, efe. Suite, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59—2968828 Not Applicable
Zip Country ap Country §. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
§. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglsterad Agent
T SRt me L - —_— -Name- —---. - - - - - = A

SHAW, WILLIAM E., JR. Street Address (P.O. Bex Number is Not Acceptable)

2911 S HWY 77

LYNN HAVEN FL 32444

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printsd name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) . - DATE
FILE NOW!!Y! FEE IS $150.00 ) N .
9, Electicn Campaign F
At May 1,200 Foo il b $55000 oo $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Detete TIMLE {1 Change [ Addition
NAME SHAW, WILLIAM E., JR. : RAME
stReet aporess | 2911 SOUTH HWY. 77 STREET ADORESS
omv-st-2¢ [ LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE D O pelete TTLE [ change  [T] Addition
NAME ATKINSON, LISA SHAW NAME
sTReeT ADDRESS | 2911 SOUTH HWY. 77 STREET ADDRESS
CiTy-S7-21P LYNN HAVEN FL 32444 CITY-S7-2IP
TITLE D 3 velete TITLE [Jchange [ Addition
e SCOTT, MICHAELA.— — ... __ . _. [ — e .
STREET ADDRESS | 2911 SQUTH HWY. 77 STREET ADDRESS
CITY-$T-2IP LYNN HAVEN FL. 32444 CITY-$1-2P
TIMLE O pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [J change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP . CITY-ST-2IP
TIME T [ Delete N R e o [Jchange [ Addition
NAME R L ’
STREET ADDRESS oL owt “STREE[ ADDRESS S
CITY-8T-21P CTY-5T-2F :

12. | hereby certify that the informatio g ililngdpes not ghalify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supp, i g7and adcuyrg 7 nd that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the recei ; d report as rgguired by Chapter 607, Florida Statutes; and that my name appears imBlock 10 or Block 11 if

changed, cr on an attachm i i { emgopiered.

SIGNATURE: 2 W}T@ 3/‘”&3 (8”3 ) ) 23330

4 9 p
s
I f% n%”JYPED OR PF &{E OF SlGNlNG OFFICER OR DIRECTOR ¥ Date PthB #
(KRS

[CV V] vV

CR2E034 (10/02)




