2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # P08707 ecretary of State
1. Enlity Name 04-21-2003 90323 011 ***150.00
H.D. VEST INVESTMENT SECURITIES, INC.,
Principal Place of Business Mailing Address
6333 N. STATE HWY. 161 #400 6333 N. STATE HWY, 161 #400
IRVING TX 75038 IRVING TX 75038
Suite, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING GHANGES
City & State ; City & State 4. FElI Number Appiied For
75-1869963 Not Applicable
Zip Cqunlry Zip Country 5. Certificate of Status Desired O ?.g?qag:;tional

—6._Name and Address of CUITent Registered-Agent———

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appWicanla.. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable.to Florida Department of State Trust Fund Gontribution. L Added to Fees
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD ¥ Gelete TLE Pb %Eﬂ. M change [ Addision
NAME KLEIN, JEFF NAME
steer aooness 6333 N STATE HWY 181, SUITE 400 STREET ADDRESS @533 Q. SIATE HWY 11, <TE 400
av-stze  |IRVING TX 75038 sz | |[RYING, T 033 .
TITLE VP . V¥ Delete TITLE -ASD , Clchange [V Acdilion
NAME HORTON, JAMES A NAME JE¥E KLEIN —
sTReeT ADoRess |WELLS FARGO & CO, 6TH & MARQUETTE staeer aooness | (, B3R N . STA HWy 4, 5TE 4oo
cmv-st-2r | MINNEAPOLIS MN 55479 P CiTY-ST-2IP _]_K)“_N_@ :{50‘38
TILE VP ™ Delete TITLE TREASU QE K [ change & Addtion
NAME SCHNEIDER, THOMAS J NAME
sTReeT aooress | WELLS FARGO & CO, 6TH & MARQUETTE STREET ADDRESS JDELéSB N . §TATE HwWY llnl o>Te -4-00
orv-st-2e [ MINNEAPOLIS MN 55479 4 Ciry-S1-2P K,Vl NG, 'I'K FSO0ZR .
TME [ ™ perete TITLE SD O Change  [x}/Addiion
NAME NORWOOD, R BREDT NAME OCHS, RO5E
STREET ADDRESS | 6333 N STATE HWY 161, STE 400 STREET ADORESS 0553 N. ':DTA'TE HWY llol STEACD
oiv-st-zp [JRVING TX 75038 ) oY -§1-21P 1RVING: TR ?5038
TinE ASD ™ Detete L ' CJChenge [ Addition
NAME QCHS, ROGER C NAME
sreet AoDRESS | 8333 N STATE HWY 161, STE 400 STREET ADDRESS
CiTY-ST-2IP IRVING TX 75038 CITY-ST-2IP
TILE AS O Delete TME M change [ Addition
NAME HEIFETZ, NEAL NAME
sTReeT aD0RESS | 6333 N STATE HWY 161, STE 400 STREET ADDRESS
CITY-ST-2IP {RVING TX 75038 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Wat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Date Daytime Phane §

SIGNATURE: \OEICIDENRERT, REEnNsUeEy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”

= 7~ Name and-Address of New Reglstered Agent——————— | ——

CR2EQG34 (10/02)



