FILED

Apr 07,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #P17983 04-07-2006 90038 014 ***150.00

1. Entity Name
WALNUT STREET SECURITIES, INC.

Principal Place of Business Maifing Address 5 0 0 1 n 0 3 7

13045 TESSON FERRY RD. 13045 TESSON FERRY RD.
B1-06 B1-06
SAINT LOUIS, MO 63128 US SAINT LOUIS, MO 63128 US
One MetLife Plaza
Suite, Apt. #, atc. Suite, Apt. #, etc.
27-01 Queens Plaza N. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Long Island City, NY 43-1333368 Not Applicable
Zip Country Zip Counlry ” . $8.75 Additional
11101 USA 5. Certificate of Status Desired 0 Fae Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
CT COCRPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL. 33324
Clty FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agen: and bile 1 appiGabie. {NOTE. Rogistered Agont signature requined when rewrsiang) DATE
FI-I.E NOWI!! FEE IS $150.00 9. Election Cémpéign F_inancing ~ $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O Detete TIE [ change  [C] Addition
NAME MARKHAM, CRAIG W NAME
STREEF ADDRESS | 13045 TESSON FERRY RD. STREET ADDRESS
CITY-St- AP SAINT LOUIS, MO 63128 CITY-ST-2P
TILE v (%7 Delete Tine Assistant Treasurer W Crange [ Acdition
NAME AQUINO, VIRGELAN E HAME Gregor . Harrison
STREET ADDRESS | 485-E US HWY 1 SOUTH streT aoRess | One tﬂlf e Plaza, 27-01 Queens Plaza N.
cry-si-2r | ISELINN, NJ 08830 erv-st-ze | Long Island City, NY 11101
e AV (X0 Deletz ng D B0 Change [T Addition
NAME COSTELLO, ROBERT HAME William J. Toppeta
STREET ADORESS | 4B5-E US HWY 1 SOUTH smeeranvkess | One MetLife Plaza, 27-01 Queens Plaza N.
o-s-IP | ISELINN, NJ 08830 erv-st-2¢ | Long Island City, NY 11101
HIILE v O3 Delete TmE Vv 5@ Change [ Additicn
NAME DECKER, DAVID J NAME Dav1d J . Decker
STREETADDRESS | 260 MADISON AVE SIREETADDRESS | 300 Davidson Avenue
OTY-S1-1F | NEW YORK, NY 10016 ov-s1-% | Somerset, NJ 08873
TITLE v 30 petete TITLE g B0 Change  [T] Addilion
NAME FULLER, CHARLES E NAME Gwenn L. Carr
STREETADORESS | 485-E US HWY 1 SOUTH SIREETADDRESS | One Metlife Plaza, 27-01 Queens Plaza N,
cy-s1-2¢ | ISELIN, NJ 08830 oiv-st-2¢ - {1 Long Island City, NY 11101
e v @ Delele TME T X change [ Andition
HAME HIPWORTH, PAUL D HAME Anthony J. Williamson
STREET ADDAESS | 4B5-E US HWY 1 SOUTH sreeranoress | One Metldfe Plaza, 27-01 Queens Plaza N.
emv-s-zP | ISELIN, NJ 08830 erv-st® | Long Island City, NY 11101
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgleiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an allag, nt with an address, with all olher like empowered.
/i W&egoxy M. Harrison, Assistant Treasurer, 23 /42706, 212-578-4852
SIGNATURE: :
L r{ys AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

o



