2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P10829

1. Entity Name

SUNTRUST SECURITIES, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90306 040 ***150.00

Pringipal Place of Business Mailing Address

1349 WEST PEACHTREE STREET P.O. BOX 4418 |

ATLANTA GA 30309 MAIL CODE 663 °

us ATLANTA GA 30302
us

0049511

2. Principal Place of Business 3. Mailing Address

303 Peachtree Center Avenue

R Hlb

MW ERTH

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 140
City & State City & State 4, FEI Number = Applied For

Atlanta, GA 58-1646698 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional

30303 USA : Fea Required

6. Name and Address of Current Registered Agent 7. Name anq_Address c_:f New Registered Agent
T - Name - ARTHER; - CATHY ™ HOMA ‘
HONA-ARTHUR, CATHY Sireet Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE 10TH FLOOR o o e
ORLANDO FL 32801 9th Floor, Mail Code 1093
City Zip Code :
Orlando FL 32801
8. The above named entity submits this statement for thegurpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE QJMMHOMA-ARTHER Y=12-0]
Signature, typad cr printe: @ of lbgiﬂemd agent and titla if applicable. T{NOTE: Registerad Agent signatura reguired when reinstating) v e DATE “

9. This corporation is eligible 1o\§af}sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed "~ ins e
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TALE VD O Delets TILE SVP/D ) Crange [ Additicn

NAME MATHIS, WILLIAM : NAME

streer anoress | 424 CHURCH ST STREET ADDRESS

CITY-§T-2IP NASHV"_LE TN 37219 CITY-S8T-2IP )

MLE T £ Delete TITLE T O change K] Addition

HAME FINN, CYNTHIA NAME WINTERS, JAMES

sTReeT ADURESS | 1349 WEST PEACHTREE STREET, 11TH FLOOR sreeTaooress (303 Peachtree Center Ave, Suite 140

ciy-Sr-2p ATLANTA GA 30309 ' OITY-§7-2IP Atlanta, GA 30303

ME = = o= S— e e - =[] pelete —- -~ TME- -~ - ¥ change  [J Addition

NAME DICKINSON, GEORGETT B NAME

siee soueess | 303 PEACHTREE STREET, NE, 30TH FLOOR sweomess (303 Peachtree St., NE, 29th Floor

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

e CD ¥ etete TILE P/D Ol Change  XJ Aodition

NAME DILLS, DENNIS B NAME IBIELAN, PETER

streeT aopress | 303 PEACHTREE STREET, NE, 30TH FLOOR sTReeT ADDRESS 4303 Peachtree Center Ave., Suite 140

cy- st-ze ATLANTA GA 30308 On-ST-2P - fArlanta, GA 30303

TITLE vD X Delete TITLE SV/D [ change X1 Addition

NAME GARCIA DEL BUSTO, ORENCIO HAME SCOTT, STUART

stReeT aDDRESS | 200 § ORANGE AVE STREETADBRESS {20 . Or ange Avenue

CiTY-8T-2IP ORLANDO FL 32801 CITY-ST-Z2IP Orlando. FL 12801

TITLE VD [ Delete TmE SV/D & Change [ Adcition

NAME DAVID, PHILLIP NAME DAVIS, JR., PHILIP P.

streer anoress | P.O. BOX 4418, MAIL CODE 220 STREETADDRESS |1 Park .Place, NE

omv-sTze | ATLANTA GA 30302 CS2°  atlanta, GA__30303

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 information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyer oyfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Georgett B. Dickinson Y/{//&/

changed, or on an attachmenfiwitl/an address, with all other ke empowered.

SIGNATURE:

404/588-8627

ELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate 4 Daytima Phone #

:
|

CR2E034 (10/00)



