2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P37264 E Secretary of State
1. Entity Name 03-10-2003 90141 010 ***150.00
SOUTH STREET FINANCIAL CORP.
Principal Place of Business Mailing Address
POST QFFICE BOX 296 POST OFFICE BOX 296 :
CONVENT STATION NJ 07961 CONVENT STATION NJ 07%1 '
N N IR AT ARRR O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number v ) Applied For
22 2940195 Mot Applicable
Zip . R ,me‘;—?f.ﬂ__.,&—. ._.._.EIE e 5y e ,_C ?“f‘f_’._"ﬂ ez = |- 8. Certificate of Status Desired..- . []4_,$.8'75 A_dditifr)al B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
:Oggo.WIDmI:N[?&LTY & ASSOCIATES Street Address (PAO‘. Box Number is Not Acceptable)
931 WEST OAK ST., SUITE 100
KISSIMMEE FL 34741 oy ' TR

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the chligations of registered agent. )

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

“ FILE NOW!!t FEE IS $150.00

- R 9. Election Campaign Fi i ,

" At Moy 1,2000 Feewil be $550.0 Pt Conpagn gy 35,00 e e
Make Check Payable to Florida Department of State ‘ '
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pep O] Delete TIMLE : O change [ Addition
NAME HAYNES, A. J. . NAME
staeeT aporess | P. Q. BOX 296 N/A STREET ADDRESS
orv-st-zr | CONVENT STATION NJ eITY - ST-2IP
TILE ST O Delete TITLE . [Jchange [ Addition
NAME HAYNES, A. J. NAME
streer aporess | P, 0. BOX 286 N/A STREET ADDRESS
orv-st-ze__ | GONVENT.STATION.NJ _ . .. . o e o EWSEP | o e eem e . L -
TITLE ' 1 Detete TITLE [ change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TIMLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TLE O petets TME - [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IF o
TITLE - 7] Detete . TIMLE . . [ Change ) [ Addition
NAME NAME R
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegcy tpgsiee empoweraed fo execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme A/ address, with all other like empowered, .
Res 3 J6)2003 Y3 5150750

SIGNATURE:
Data Daytime Phona #

(BT TR VR |

iV

"CR2E034 (10/02)



