2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 26, 2000 8:00 am
H.D. VEST INVESTMENT SECURITIES, INC. ecretary of State
04-26-2000 90072 019 ***150.00
Principal Place of Business Mailing Address
6333 N. STATE HWY. 161 #400 6333 N. STATE HWY. 161 #400
IRVING TX 75038 IRVING TX 75038-2219
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-1869963 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent ) 7.” Name and Address of New Reqistered Agent -
’ Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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
Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camaaign Fi .
- - g . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TNLE 5 Py B Change ] Acditien
A SOFEIE-SHANNON A AME JEr= g Leg Ay, 16/, S7= HEO
strecT A00Ress | G333 N. STATE HWY. 161 sTETADRESS | GBE3 AL SR
CITY-ST-2IP IRVING TX 75038 CITY-ST-2IP TRVINEG, T 7S5D3F
T D [ Delete TITLE [JChange [ Addition
NAME VEST, HERB NAME
stReeT ADDRESS | 6333 N. STATE HWY. 161 STREET ADDRESS
orv-st2P | |RVING TX 75038 Gimy-sT-2P
e T O oelete ) R Jchange  [] Addition
NAME SINCLAIR, WESLEY T NAME
sTRecT ADDRESS | 6333 N. STATE HWY. 161 STREET ADDRESS
CITY-ST-ZIP IRVING TX 75038 CITY-ST-2IP
TmEe [ Delete TIME CHIEF Comblirnce ©F~7067. [onne X Addtion
NAME NAME v O ANE 1Ll
STREET ADDRESS STREET ACDRESS | £ B33 A/ SrRTe Ayl /, S7E Yoo
CITY-ST-2IP CITY-ST-21P ZrRVING TX 7502
TITLE O Belete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an addregs, with her like empowered.

2 / —a' b AT 1?,’;3[3;-'?‘*
SIGNATURE: S e AT N T 2 2) 70 b
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date . Daylime Phone #

CR2E034 (9/99})



