2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # F93000003139

1, Entity Name

HOMEWOOD CORPORATION

Secretary of State

01-09-2003 90036 029 ***150.00

Principal Place of Business
750 NORTHLAWN DRIVE
COLUMBUS OH 43214

us

Mailing Address
750 NORTHLAWN DRIVE

COLUMBUS OH 43214

: T

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHEGK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31-0685947 Not Applicable

Zip Country Zip Country 0 $8_75 Additienal

5. Certificate of Status Desired N
- Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIDER, BARBARA
15902 HOMEWOOD LANE
HUDSON FL 34867

Name

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

City FL Zip Code

8. The above named entity submiits 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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if apglicable (NCTE: Registarad Agent signature required when reinstating) DATE
<t FILE Nowu! FEE IS $150.00
g N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TITLE CEOQ O cetete TITLE [0 Chenge [ Addition
NAME BAIN, JOHN H NAME

sTReeT ADoRESS | 750 NORTHLAWN DRIVE
crv-st-2p - |COLUMBUS OH 43214

STREET ADDRESS
CITY-ST-2IP

TITLE T8

NAME HANKS, J.C.

street ApoRess | 750 NORTHLAWN DRIVE
crv-st-2p - (COLUMBUS OH 43214

[ Delete e SeeldeTAR Ly ,Mcnange [ Addition
NAME
STREET ADDRESS

CITY-57-2IP

e PP o T T

NAME SKESTOS, GEORGE A
STREET a0DRESS 1 750 NORTHLAWN DRIVE
arv-st-ze - |[COLUMBUS OH 43214

TILE - [ Change [ Addition
NAME

STREET AGDRESS
CITY-5T-2IP

ﬂDeleﬁe

e MW [ Delete’
NAME

y A
e VP $inance [ CopiRoeiel O Change [ hcoiion

NAME JAoseprn 2 Mmelr
STREET ADDRESS STREET ADDRESS | = s Ne@TH cAawn hY-2
CITY-ST-21P CITY-ST-7IP Lolumpus o 43114
TITLE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-21P
TIMLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 receiver or trustee empowered ta exacute 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 addrgss, with all other like empowered.

smwmum%‘%@;v ET&L‘%?%C/@WZ os0303 24 - 45 | FPFF
IGNATURE AN 1] INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytif Phona &
ytimea Phor

[E ASVE - V) -

LW

CR2E034 (10/02)




