“~£000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ANRD

DOCUMENT #  M98000001332

1. Entity Name

H. D. VEST INSURANCE AGENCY,+€: L.LC_.

FILED
OO MAY -1 AM 8 LS
SECRETARY OF STATE

Principal Place of Business Mailing Address

6333 NORTH STATE HIGHWAY 161, FOURTH FLOOR

IRVING TX 75038 IRVING TX 75038-2216

6333 NORTH STATE HIGHWAY 161. FOURTH FLOOR

AL AHASSEE, FLORIDA

e

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 15-2 18 74[0 Applied Far
— KB40 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
_ ] f;Certlflcate—of St?tus lEZ_}eswed A -|:| Foe Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
CcT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and tie if appiicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR 7 betets TILE [Jchange [ Addition
NAME VEST, HERB D NAME A2 eERg ——1
| svaeet asouess | §333 NORTH STATE HIGHWAY 161, FOURTH FLOOR STREET AomBESS N5/ 12/00-—01015—-008
ev-ar-k | [RVING TX 75038 wry-31-2P danwdCn NN wwwsdTN 00
TILE : 3 e CJenange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-7P ) ~ CITY-3T-21P _. o .
TITLE [ vesste TITLE [ cnangs [ Addition
; MAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CTY-ST- P
e " Ooem me (] cuangs [} Ataition
NAME NAME
STREET ADDRESS STREET ADDRESS
| arr-sr-oe ~ R emv-mor
TITLE ' {1 petete TITLE - o DWW'” ] Addttic
NAME NAME
STREET AUGRESS STREET ADDRESS
eny-gr-mP L Y- $1- 1P
we L O bete me Olotamge [ Aditon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-31-21P CITY-37-21P

11. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119,07(3)i), Flarida Statutes. | further certify that the information

indicated on this-report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE: VDVSHATURE REQUIBEDS Veor  hsfbe  (omlsyo-seoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

4 0195100

CR2E083 (9/99)

L



