2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24, 2003 8:00 am

F A s ||

AN

DOCUMENT #  P94000010050 Secretary of State
1. Entity Name 02-24-2003 90168 043 ***150.00
SOUTHERN TRUST FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
1520 LAFAYETTE 1520 LAFAYETTE
CAPE CORAL FL 33904 : CAPE CORAL FL 33904 _ ( |
e VRPN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65‘04659% Not Applicable
2ip Country Zie Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . L,
e R - L e A S : -
PETERSON' VALERIE Street Address (P.O. Box Number is Not Acceptable)
1520 LAFAYETTE STREET
CAPE CORAL FL 33904
City FL Zip Code

8. The above
the obligg

Egisteled aglei, < W e .

2| entity submits-thj€ statemen) for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept

Sign: 'e. NU or printad nigfnd of regis Fagent and title if applicable. {NOTE: Registered Agent signature required when reinstating}

SIGNATURE

csz//q

" phE

FILE NOW!! FEE5,$150.00

After May 1, 2003 Fee wilibe $550.00 & E

Trust Fund Contribution.

lection Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State
N SET

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P ) s O Delete TITLE [ change [ Addition
- NAME PETERSON, VALERIE - NAME

sTRee Dokess | 10624 DOLPHIN DR. STREET ADDRESS

CITY-$T-2IP CAPE CORAL FL 33904 CITY-ST-ZIP

TITLE T O Delete TITLE [J Changs [ Addition

NAME ELAM, LOUIS W NAME

STREET ADDRESS | 1024 DOLPHIN DR STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
CTALE [ Delets me [ - . [Jchange [ Addition
. NAME B e e T e e e e T e WONE T

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE , [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-$T-2P

TME O belete TIMLE [JJChange  [] Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

—

12. | hereby certify that the information suppiied with this filiig does rfot qualify for the exemption stated in Section 119.07(3

of the corparation or,
changed, ar on an ;

SIGNATUR

trustee empouyﬁrd to execdite

)(i), Florida Statutes. | further certify that the infarmation
indiated on this report greqfipespental report is true And accurdte and that my signature shall have the same legal effect es if made under cath; that | am an officer ar direclor

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if )

Dalo Daytime Phone #

rl

CR2E034 (10/02)



