2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37264

1. Entity Name

SOUTH STREET FINANCIAL CORP.

Principal Piace cf Business

POST OFFICE BOX 296

CONVENT STATION NJ 0791 .

Mailing Address

POST OFFICE BOX 296
CONVENT STATION NJ 07951

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90172 041 ***150.00

[N R TI TR T IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DI

DO NOT WRITE IN THIS SPACE

GOODWIN LINDA
% GOODWIN REALTY & ASSOCIATES
831 WEST OAK ST., SUITE 100

N e -

-

I

City & State City & State 4. FEl Number  99.904()195 Applied For
Not Applicable
Zi C i i "
P ountry zip Country 5. Certificate of Status Desired O $8'75 Ptddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

Street Address (P.O. Box Number is Not Acceptable)

{See criteria on back)

Make Check Payable to Department of State

KISSIMMEE FL 34741
City FL 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 Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and litle it applicable {NOTE: Registered Agant signature required when raingtating} DATE
. e — . "t
9. 1h|sfcllorporauc_)n is e||1g|b!§ tr? se;tlstfy (;ts Intangible At FILE :I:)szom FFEE ISms‘l 50;?500 10. Election Campalgn Financing $5.00 May Bo
.Tax filing requirement and elects todo so. | ,» er MAY 1, ee will be $550.00 Trust Fund Contribution. Added o Fees

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

TITLE DCP [ Dalete TILE - [ Ghange [ Addition
NAME HAYNES, A. J. NAME

STREETADDRESS | P, O, BOX 296 N/A .~ . STREET ADDRESS !
om-sT-2r | CONVENT STATION NJ CITY-SE-21P

TNLE ST 1 Delete TITLE [J Change [ Addition
NAME HAYNES, A. J. HAME

STREET ADDRESS | P. 0, BOX 296 N/A STREET ADDRESS

omv-st-2p | CONVENT STATION NJ CiTY-ST-ZIP

TITLE O pelete TITLE ] Change  [] Acdition
NAME - - . _ 1 nave

STREET ADDRESS R steerTAnoRess - -

CITY-ST-21F CITY-S§T-2P

TITLE O Delete TITLE [J Cranga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TMLE O oeleta TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21p CITY-S1-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-ZIP

of the corperation or the recel
changed, or on an attachm,

SIGNATURE:

ith an

q-

Daytifta Phone #

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trugjee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

|

CR2E034 (10/00)



