2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0Q1000051837 Secretzlry of State

1. Entity Name

SOUTHTRUST, INC. \/ 05-10-2002 90017 030 ***150.00
Principal Place of Business Mailing Address

1249 NORTH ORANGE AVE. 1249 NORTH ORANGE AVE. . - v v -
ORLANDO FL 32604 ORLANDO FL 32604

g AT s A K

Suite, .ikg i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cd

ﬁ?:e m U d‘ﬂf m [ € F { City & State 4.§Ejnggs ‘ (9 5 5., :an:;c; :i?s;ble

Zi Counl =
% Co ip ounlry 5. Cerfificate of Status Desired [ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ey AllYS

ARMSTRONG, JANICE C _ / . :
1249 NORTH ORANGE AVE. e A CR BT ﬂmﬁq Pve

ORLANDO FL 32804

“oGNAD FL | 33€0-

8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' W WC\/ N IS : L{/ 30/ O3~

Signature, typed or primu name of registered agant and title if applicable. {NOTE: Registefed Agent signature required when reinatating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add.ed tohg?ésse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO_ OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TLE 9\ dent and D FCCTUN Qohange  Kladdition
NAME PARRETT, JOHN E NAME Avils ;U!
STREET ADDRESS | 1240 NORTH ORANGE AVE. STREET ADDRESS cast+ C 6;‘5 Clee K-
orv-si-2 | ORLANDO FL 32804 oIY-ST-2P Latfdﬂ”dfr 255354
TILE Pftgfdfﬁ“‘" O Delete T w [Le’ 4 tZe > \O(N \ [dchenge  [Addition
HAME TL@{—A&H‘S— NAME tar(e|
STREET ADURESS STREET ADDHESS al D5 E ast C pec:.g CQCK\M
CITY-ST-2IF CITY-5T-2P - {aude !-C =71 3%.;4
TILE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P, CITY-$1-2IP
TITLE . 3 celete TITLE [ Change  [J Addition
NeE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-21P
TIME 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' GITY-5T-2P

13, | hereby certify that the information supplied withghis filing does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
4 d accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repor
of the corporation or the receiver or trustee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g other like empowered.

Changed or on an attachment with an adg
SIGNATURE: Sl eI OMNL pﬁWTT 171/35/5 T He7-422 -]000 %19

SIGNATURE AND W OR PV‘ITED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

)

May 10, 2002 8:00 am

CR2E034 (9/01)




