FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

b4

DOCUMENT #  F93000004121 Secretary of State
1. Entity Name 01-31-2003 90154 047 ***150.00
LOCUST STREET SECURITIES, INC.
Principal Place of Business Mailing Address
909 LOGUST STREET P.O. BOX. 9270
20TH FLOOR DES MOINES 1A 50306
DES MOINES 1A 50309 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number 42_0938487 »{:pplied FOF

ot Applicable
Zp Cauniry Zie Gountry 5. Certificale of Status Desired [l ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- N — . —— el ——

C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD

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

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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agent sighature raquired when reinstating) DATE
FILE NOWI!!l FEE IS $150.00 ) N . '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COBD [ pelete TILE [ change [ Addition
HAME JOHN, SIMMERS NAME
streeT aooress | 3424 PEACHTREE RD NE STREET ADDRESS
CITY-51-2IP ATLANTA GA 30326 CITY-ST- 7P
TILE PD O pelete TITLE O change [ Addition
NAME LINDBERG, KARL S NAME
steer aooress | 8204 HAMMON TREE DRIVE STREET ADDRESS
CITY-ST-7IP URBANDALE 1A 50322 CITY-ST-2IP
TITLE SYWp - N Delete,_ TITLE S Z] Change [ Addition
- CONLEY, JACQUELINE we____ [Facqueline Conle

. e =

i ‘g“{»h % -
STREET ADDRESS 203-"‘ W

sTAEET apoRiss | 210 S. PRAIRIE VIEW #537
orvestoze Chive A S03LS

CITY-ST-ZIP WEST DES MOINES |A 50265

TITLE TVPF [ Delete Tme vP O Change ];(Anmunn
HAME LARAIA, KEVIN NAME Chriskopher Cokinls

streeT apoRess | 1506 NE MICHEAL DRIVE stReeTADORESS 13 LA Gameiby Wail LD

orv-st-zie | ANKENY |A 50021 Cry-sT-7P  [MidtoTHiAN VA 23wy,

TMLE VPBD O oelele e ‘ ) change [ Addition
NAME STEPHENS, LYNN NAME

streeT aporess | 4708 TAMARA LANE STREET ADDRESS

arv-st-ze | WEST DES MOINES 1A 50265 CITY-ST-2IP _

TIMLE VPSM [ petste TITLE [J Change (] Addition
NAME STYCH, KEVIN NAME

streer sooress | 1906 NE LANCASTER STREET ADORESS

CITY-ST-7IP ANKENY 1A 50021 CITY- §1-2I7

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

changed, or on an attachment with an addgess, all athey ljke ermpowered.
SIGNATURE: S@NZ&; IRELRAEQUIRED lllu‘UL §1§ - s 1390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlN\OFFICER OR DIRECTOR Dhte Daytime Phone #

av 665990

CR2E034 (10/02)



