2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

| AFOan ||

1 EmiyName FO0000005943 Secretary of State
H.D. VEST MORTGAGE SERVICES, INC. 05-15-2002 90010 004 ***150.00 K
Principal Place of Business Mailing Address
N. STATE HIGHWAY 161, SUNTE 400 63333 N. STATE HIGHWAY 161. SUITE 400
IRVING=TX 75038 IRVING TX 75038
!
2. Principal Place of Business 3. Mailing Address HII”II “” ||"“|I" III” "m Ilm "m "m II””'I“ Ill" "" ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
75-2345721 Not Applicable
2ip Country Zip Couniry 5. Cerliticate of Status Desirec O $8.75 Additional
Fee Required
r‘_.;- —=e= o= —6,.Name and.Address of.Current Registered-Agent i | St e o 7. N8Me and. Address of. New Registered. Agent_ - . ... —|_—
Narne
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 both, in the State of Florida,
i
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired whan rginstating) DATE
i
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i L
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will b2 $550.00 10. Election Campa'g” Financing 0 $5.00 may 8e
S i Trust Fund Contribution. Added to Fees
(8ee cileria on back) ] Make Check Payable to Departient of State
11. © OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TmE " | PSCD /NDE'E‘B e FRESIDENT,/ DI RECTER, () change  [W Adciion S
e 7 | VEST, HERB D e RoGER. . OoHS 2
‘STREET ADDRESS | 63333 N. STATE HIGHWAY 161, SUITE 400 STREETADOFESS | lp B2, K. STATE HWY o), STE4CD 3
omv-s-2¢ | JRVING TX 75038 os2p | IRVIN G, T FSORE . |8
e O Belete e NCE FRESIDENT [JChange  [Whddition | G
NAME NAME JAMES A . HoRToN v
ISTREET ADDRESS STREET ADDRESS ELLS FARED ¢ cOMPAN
CITY-ST-2P orvstze  |pHh € MARRUETTE, MNNlE_ARJLjS, My ‘5'54?1
TTE ' C T Ooee | me T MicE FresiDENT T T T " 'O Change  [@Rddition
NAME NAME THomas, J. SCHNE IDER.
'STREET ADDRESS stheeT anmess. [WELLS FARED €C.OMNFRNY
CITY-5T-2P arv-stze ot € mARQ!LETFE, MWN'E‘\FU-ER‘MN %‘54:?51/
TImLE ] Delete TITLE SECRETARY /" DIRECTOR Ol Chenge  [Rddtion
NAME : NAME R. BREST Norpoons
‘STREET AGDRESS smezonress [(0DZR N STATE HWY 6!, STE 460
CITY-ST-2p orv-st-2e | IRVIN G, T F=O=E$
TITLE [ Delete TITE ASSISTANT SEORET?*RY/[)W@ [Whadition
NAME NAME L\eFF KLEIN
STREET ADDRESS STREET ADDRESS |}
CITY-ST-2IP CITY-5T-2IP {9533 M ) m HWY ,bf’ $.r€ 4@
RYIMG , TY 03 -
TILE T pelete TITLE TR: ER [ Change [B«dditinn
NAME NAME JoEL eNMNETT
STREET ADDRESS seer a00Ress | {p DB N STATE HWY ) b[, STE 4o
CITY-ST-2P CITY-ST-21P 1R ”éz IV IS0
13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119f07(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 effect as if made under oath; that | am an cofficer or director
of the corporation or the recejmer or trusteg empowezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) 5::h_a_ng_ed. or on an attachmg an agfiress, with Al other like empowerad. '
SIGNATURE:
) . . Date Daylime Phone #




