2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 287814 May 26, 2000 8:00 am

1. Entity Name
SECURITIES MANAGEMENT AND RESEARCH INC Secretary of State
05-26-2000 90287 016 ***150.00
Principal Place of Business Mailing Address
2450 5. SHORE BLVD. PO POX 58369
STE 400 HOUSTON TX 77258
LEAGUE CITY TX 77573 us RTA R A TRV
us
T IR
2.450 Sod+h Shom_ 31ch P 0 BOX 58969
Swte,‘ApL #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
Surte 400
City & State City & State 4, FEI Number 59_1 145041 Applied For
L—‘Uupue G -b\) Texos HOoUSTOAN ] TEXAS Mot Applicable
Z\p f Country Zip Country . : 8.75 Additional
_?_7_‘5.. ? \5 USA ; 2 3—3 u . S . A 5. Certificate of Status Desired O gee Flequire(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
= — T T Name T — T — - -
CT CORPORATION SYSfEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

5'3‘ s _: W ‘w“"
SIGNATURE s b2 - it g i
‘_S‘ign;asl:x;a; ty_pfd ulr P_-;nr;t‘ad ;narpe of registered agent and titls if applicable. [NOTE: Registerad Agent signature required when remnslating) DATE
9. This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lection C ian Financi ;
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErjztIlgznda(r;noza[:?guﬁ;n:nmng O ideOO May Be
. . ed to Fees
(See criteria onback) = 7 0 Make Check Payable to Department of State
1. SV F - s U YQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ' [ belete TITLE [JChange  [C] Addition
NAME UNGER, EMERSON V. NamE
STREET ADDRESS | ONE MOODY PLAZA STREET ADDRESS
omv-st-2p | GAVELSTON TX. - CITY-ST-7P
e 8 OJ pelete TITLE O] Change [ Addition
NAME AXELSON, TERESA NAME '
STREET ADDRESS | ONE MOODY PLAZA STREET ADDRESS
CITY-ST-2IP GAVELSTON TX _ CITY-5T-2IP
=TILE= - R T EREC SN T - oo —fFme -- - — - -V 7 T " Othange  [] Addition
NAME KOELEMAY, BRENDA T NAME
STReeT ADDRESS | ONE MOODY PLAZA STREET ADDRESS
CITY-ST-2IP GAVELSTON TX CITY-ST-ZP
TITLE VP O pelete TITLE [change [ Addition
NAME DIXON, GORDON D. NaME
STREET ADDRESS | ONE MOODY PLAZA STREET ADORESS
CiTY -57-71P GALVESTON TX 77550 CITY-ST-71P
TITLE PD O Delete TITLE O change [ Addition
NAME MCCRSKEY, MICHAEL W NAME
STREET ADDRESS | ONE MOODY PLAZA STREET ADDRESS
CITY - ST-2IP ‘GAVELSTON TX CITY-5T-2IP
e VP 7 Detete TILE [dchange [ Addition
NAME WHEELER, DAVID K. NAME
STREET ADDRESS | ONE MOODY PLAZA STREET ADDRESS
CiTY-ST-2IP GALVESTON TX - CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddgess, ‘%II other lilge erppowered.
= Stevien D a3 0/2/00 (281)304 2469

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Caytima Phene #

CR2E034 (9/99)



