_ FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)’

DOCUMENT # M98000001332 Secretary of State

1. Entity Name ) 05-05-2003 91811 010 ****50.00
H. D. VEST INSURANCE AGENCY, L.C. \/
Principal Place of Business Mailing Address
§333 NORTH STATE HWY 161 €333 NORTH STATE HWY 161
FOURTH FLOOR FOURTH FLOOR
IRVING TX 75038 IRVING TX 75038 .
Suite, Apt. #, etc. Suits, Apt. # elc. ‘ [J GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEINumber  75-2787410 Applied For
Not Applicable

“p Couniry P Country 5. Cerfificate of Status Desited [ gg'ggq Sggétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo fm PR __ | Name i . = e —
" CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE p 3 Delete TITLE O change  [J Addition
NAME QCHS, ROGER C NAME
sTreeT aD0RESS | 6333 N STATE HWY 161 STE 400 STREET ADDRESS
CITY-ST-2IP IRVING TX 75038 CITY-$T-2P
TITLE S O Delete e -~ [change [ Addition
NAME KLEIN, JEFF NAME
sTReeT ADDRESS | 6333 N STATE HWY 161 STE 400 STREET ADDRESS
omv-sT-2p | {RVING TX 75038 OITY-ST-2P |
TITLE - S N . O pelete TITLE [ change [ Addition
NAME NORWOOD, R BREDT NAME
STREET ADDRE§'S 6333 N STATE HWY 161 STE 400 STREET ADDRESS
ory-st-zP | JRVING TX 75038 CITY-S§T-2P
TITLE =T O3 Delets TILE Ol change [ Additicn
NAME BENNEITT, JOEL NAME
sTReer aDDRESS | 6333 N STATE HWY 161 STE 400 STREET ADDRESS
CITY-ST-ZIP IRVING TX 75038 CITY-ST-2IP
TILE v [ oelete TMLE O change ] Acdtion
NAME KING, TIMOTHY J _ HAME
sTreer ADDRESS | WELLS FARGO INS INC 600 HWY 1695 STREET ADDRESS
CITY - §T-ZiP ST LOUIS MN 55426 cImy-8T-2P
TILE v O Delete TITLE O change [ Addition
NAME HUNDLEY, SHARON K HAME
staeet anohess | WEELS FARGO INS INC 600 HWY 1695 STREET ADDRESS
CITY-ST-71P ST LOUIS MN 55426 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}). Florica 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 th iver or trustee empQwered to execute this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE: /B Z0RE REQUIRED 4/,4/03 ( 7728 e

SIGNATURE AND TYPED OR PRINTED NAME OF %IQNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPHESEN’I‘A“VEI Date Daytime Phons #

.
g

CR2E083 (10/02)



