2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # FO1000000494 Secretary of State
1. Entity Name 05-05-2003 90176 011 ***150.00
CAPITAL BONDING CORPORATION
Principal Place of Businass Mailing Address
525 PENN STREET 525 PENN STREET T g i
READING PA 19601 READING PA 1361
2. Principal Place of Business 3. Mailing Address H“”"”I“I"‘ ‘Ilu "““Im Ilm “m “m “m I‘Illllm M' llll
Suite, Apt. #,elc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State , City & State 4, FEI Number . Applied For
232875957 Not Applicable
ap Couniry Zip Country 5. Cerfiicale of Status Desired ~ [3 $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
==mek e o= e e —_— e —— . =Namg— : — === - = -

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° | ﬁé%qohg?ésa °
Make Check Payabte to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE fD 1 Delete me [ Change [ Addition
NAME SMITH, VINCENT J NAME
srreer aooress 1525 PENN STREET STREET ADDRESS
crv-st-ze - |READING PA 19601 CITY-5T-7IP ‘
TITLE ST O Celete TILE [ Change  [] Addition
NAME SMITH, SHELIA M NAME
street aporess [525 PENN STREET STREET ADDRESS
CITY-ST-2P READING PA 19801 . CITY-ST-2IP
me o ‘. [ Delete TMLE S O Ghange [ Adaition
NAME N ) ) 1w NAME : o
STREET ADDRESS . ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [C] Change  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

siaNaTURE: _ [ DGKATURE REQUIrE T T, St <IJ30b3 (olOIN L]

GNATUFE ANDTVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR dae | Caylime Phone #

CR2E034 (10/02)



