FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000002564 s 04-16-2004 90128 008 ***150.00

1. Entity Name
BANC ONE SECURITIES CORPORATION

Principal Place of Business Mailing Address *’]4 . 593
1111 POLARIS PARKWAY 1 BANK ONE PLACE B
COLUMBUS, OH 43240 IL1-0308 2 q 0 qs

CHICAGO, I 60670

z PrinCipal Placs of Business 3 Ma’tling Address Nll"ll ml ""I ’Im IIIN II‘" |Im ||W II“I ”II' |m| IW’ I’l]'ll " |ll‘
Suite, Apt. #, ete Suite, Apt. #, etc 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
31-1147810 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
-§.-Name and Address ot Current Reglstered Agent === - i 7.-Namie and. Address of Now Registered Agent <r— oo v

Mame

C T CORPORATION SYSTEM

I

1200 SOUTH PINE ISLAND ROAD Street Address (F.C. Box 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 both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE_"* !y T o Fade t T e - s N e s

e Signa’.u:e‘rtype_déqurimen’name_‘c{rég:slerea agent and title it apfiicable. © {NOTE: Registered Agenlygnmumrauuwea when reinstating) ™" © 7 7 i TOTBATETTT T T —mem T
_, . FILE‘NOW!‘!ll FEE |_;' 5150 o0 9. Election Campaign Financiﬂglr';L b $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributioq.i {1 Addedto Fees e e s
o - T OFFICEHSAND DIRECTORS [, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 11
TITLE cP [ Delete meE L - iD/C (Xl Change [ Addition
RAME REED, MICHAEL JOHN SR. NAME Michael J. Reed
STREET ADDAESS | 1111 POLARIS PARKWAY, SUITE B-2 STReET aooess |11 POlagls Pkwy OH1-0116
UTY-ST-ZP | COLUMBUS, OH 43240 or.srzp  [columbus OH - 43240
TTLE D & Delete THTLE T Change Addition
NAME KUNDERT, DAVID JON NAME F}éobert J. Gainer
STREET ADDRESS | 1111 POLARIS PARKWAY, SUITE B-2 STREETADDRESS [One North Dearborn St TL1-0308
CMY-5T-ZP | COLUMBUS, OH 43240 crv-sr-ze [Chicago IL 60602
TTLE AS [ Delete TITLE AS & Change [ Addition
“HAME= — MARKHAM, BRADFORD M - NAME Bradford M. Markham -
STREET ADDFESS | 300 SOUTH RIVERSIDE smeer acoress |300 8. Riverside TL1-0291
ory-§1-2¢ | GHICAGO, IL 60606 emv.sr.zp  [Chicago IL - 80606
TMLE TCFO 3 Delete TITLE T/CFO (R cCtenge [ Addition
NAME MARTIN, KEVIN LEE NAME Kevin L. Martin
STREET AGDRESS | 1111 POLARIS PARKWAY, SUITE B-2 smegr appress (L1111 P8laris Pkwy OH1-1249
OY-ST-77 | GOLUMBUS, OH 43240 cvgrge  jColumbus OH - 43240
TITLE 3 [ Delete TLE S [ Change [} Addition
NAME STOUTAMIRE, ELLEN NAME Ellen F. Stoutamire
STRECTADORESS | 1111 POLARIS PARKWAY, SUITEB-2 - sieraporess (1111 Polaris Pkwy OH1-0152 - -
onv.ST-IP | COLUMBUS, OH 43240 R . Jomstze  |Columbus OH - 43280 . o = ooy oo
TME~; s .« [AT. - .. S aeen Delete . THLE . ACEH _{j Change  EX] Addition
NAME . | .MOHR: CHR!SJ T e R THIanesrs, St1ege1
STREET ADDRESS | 100 £, BROAD STREET v “* | swee soomess |One No¥th Dearborn St TL1-0308
¢iv-30F T [ COLUMBUS, OH 43215 =~ 7 PP e} 25 o7 Chicago 'IL',_" 60602~ v oo T T

12.°! hereby certify that the infarmation supplaed with this hlmg does not quallfy for the exemptlon stated in Section 119, 07(3%), Fiorida S1alités. | firther Gertify that thé information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _James S. Stiegel

SIGNATURE AND TYPED OR PRINTED NmE OF su)‘n?u OFFICER OR DIRECT:

< 1-5-n9 312-336-7727

Dute Daytima Fhone #

4 &



