|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F989000004113

1. Entity Name

WM SMITH SECURITIES, INCORPORATED

Principal Place of Business

1700 LINCOLN STREET, SUITE 3650
DENVER GO 80203

Mailing Address

1700 LINCOLN STREET. SUITE 3650
DENVER CO 50203
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 84'1209744 Applied For
Not Applicable
—Z —— COUNEY e e = |- == Zi e} —CoUntry e e B Adci _
P i ® ouniy 5. Cenificate of Sialus Desired O $8.75 Additiona
} Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered‘oifice or registered agent, or bath, in the State of Florida.
SIGNATURE 3
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
|
. Thi ion is eligi isfy i i Wil FEE 150.0 . - .
9 _'Il:h|sfﬁ_orporanqn is eh‘g\blg tT sz:nstfy:s Intangible At FI:\.AEWN? e ISi"$b:$5500 0 10. Etection Campaign Financing $5.00 May Be
ax "n_g rgquwemen and elects 10 4o so. er ' e wi N Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O3 Delete TiTe | O change (] Acdition
NAME SMITH, WILLIAM § NAME
streeT aooress | 1700 LUNCOLN STREET, SUITE 3650 STREET ADDRESS
CITY-ST-2IP DENVER CO 80203 CITY-ST-2IP
e S O Delete TLE O change [ Addition
NAME SMITH, LUANN E NAME
street anoness | 1700 LINCOLN STREET, SUITE 3850 STREET ADDRESS
~giry-s1:2p- ~|-DENVER-CO- 80203 HTY=8T- T e [ o+ e —
TTLE [ Delete e ! [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qug
indicated on this report or supplemental report is true and accprate :'é'
of the corporation or the ra
changed,

SIGNATURE:

aiver ordrusiee empowered to eyéculo ole’raport as 44
ittf an address, with all - like
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D NEWE OF SIGNING OFFICER OR DIHECTDR‘

or on an atta powered.

SIGNATURE AND TYPED OR PR

ify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uireg by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90098 030 ***150.00

CR2E034 (10/00)
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