FILED

Apr 17,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06396 04-17-2007 90243 018 ***150.00
1. Entity Name
METLIFE SECURITIES, INC.
Principal Place of Business Mailing Address . 4 00 8 5 8 3 3
ONE METLIFE PLAZA ONE METLIFE PLAZA
27-01 QUEENS PLAZA N 27-01 QUEENS PLAZA N
LONG ISLAND CITY, NY 11101 US LONG ISLAND CITY, NY 11101 US
Suite, Apt. #, elc. Suite, Apt. #. eic 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
13-3175978 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name ol registored ageni and hitle i applicabie. (NQTE: Regisierad Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contripulion. 0 Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change (] Addition
NAME MARKHAM, CRAIG W NaME
STREET ADDRESS | 13045 TESSON FERRY RD SIREET ADDRESS
CITY-5i-21P SAINT LOUIS, MO 63128 CITY-S7-21P
TILE AVP % Delete TITLE Assistant Treasurer X Change [ Addition
HWAME HARR|SON. GREGORY M NAME James w N Koeger
SIREET ADDAESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA N STREETADORESS | 13045 Tesson Ferry Road
cm-sT-zP | LONG ISLAND CITY, NY 11101 CITY-§1- 2P St. Louis, MO 63{28
TE VP T Delete TITLE O change [T Addition
NAME WILK, JEFFREY A NAME
STREET ADDRESS | 485 E US HWY S STREET ADDRESS
CITY-ST-21P ISELIN, NJ 08830 CITY-$7-2P
TIILE T 7 oelete TILE [ change ] Addition
NAME WILLIAMSON, ANTHONY J NAME
STREET ADDRESS | ONE METLIFE PLAZA. 27-01 QUEENS PLAZA N STREET ADDRESS
CITY-ST-2IP LONG ISLAND CITY, NY 11101 CITY-ST-2IP
TITLE S 1 pelete TTLE [JChange [ Addition
NAME CARR, GWEN L NAME
STREET ADDRESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA STREET ADDRESS
CITY-§T-4p LONG ISLAND CITY, NY 11101 CITY-ST-ZIP
TLE AT O Delete TITLE (O Change [ Addiiion
NAME BRASH, STEVEN J NAME
STREET ADDRESS | ONE METUIFE PLZ, 27-01 QUEENS PLAZA N STREET ADDRESS
CITY-ST-20P LONG ISLAND CITY, NY 11101 CiTY-81-Zip
12. | hereby ceriify that the information supplied with this liling does nat qualily for the exemptions contained in Chapter 119, Florida Statules, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agdress, with all other like smpowered.
SIGNATURE: & \BQ}}’\ Steven J. Brash, Assistant Treasurer, 04/11/2007, 212-578-4852
) SIGNATURE ANDATYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




