2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT #  F95000005471 Secretary of State
1. Entity Name ’ .
01-31-2003 @ ok .
HOMECOMINGS FINANCIAL NETWORK, INC. 0150040 757150.00
Principal Place of Business Mailing Address
8400 NORMANDALE LAKE BLVD. ONE MERIDIAN CROSSINGS v wowaa
SUITE §00 SUITE 100
MINNEAPOLIS WIN 55437 MINNEAPOLIS MN 55423
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0369458 Not Applicable
Zip Country Zip Country 5. Cortfficate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION.SYSTEM.. _ . e = Street Address (P.O. Box Number is Not Acceptable) o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L . 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ' - )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D [ Delete TITLE [ cChange [ Addition
NAME PARADIS, BRUCE J NAME
streer aooress | 8400 NORMANDALE LAKE BLVD. STREET ADDRESS
CITY-5T-2IP MINN MN 55437 CITY-ST-7IP
TITLE EVPD [ Detete TIILE O change (] Additicn
NAME QOLSON, DAVEE L NAME
sTReeT aDCRESS | B400 NORMANDALE LAKE BLVD. STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55437 CITY-$T-21P
TITLE D [ celete TILE [ change [ Addition
NAME WALKER, DAVID C NAME
STREET ADDRESS | 200 RENAISSANCE CENTER STREET ADDRESS
CITY-ST-2IP DETROIT Mi 48265 CITY-ST-ZIP
e CFO ' ’ [ Delete TILE ; o Ol change [ Addition
NAME OLSON, DAVEE L NAME
sTreeT AborESS | 8400 NORMANDALE LAKE BLVD. STREET ADDRESS
CITY-8T-21P MINNEAPOLIS MN 55437 CITY-S7-2IP
TIE PDCE [ Delete TILE O Ghange (] Adcition
HAME GILSON, CHRISTOPHER T NAME
sreer aopress | 2711 NORTH HASKILL AVE, SUITE 1000 STREET ADDRESS
CITY-§T-2IP DALLAS TX 75204 CITY-ST-2IP
TILE SEVP [ elete TITLE [ ¢hange [ Addition
NAME SEATS, MICHAEL § NAME
streeT anpress | 8400 NORMANDALE LAKE BEVD. STREET ADDRESS
QITY-ST-71P MINNEAPOLIS MN 55437 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 receivar or trustes empowered 1o execuie 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 attachment with an address, with all other like empowered.

SIGNATURE: @ﬂWHWWE REQUIRED January 2{ 2003 (214) 274-1552

5 RE AND TYPED DR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Tale Daytime Phane
(o S HTATURE AND TYFER QF F?'Ef? pptanl -v-av:-uJ ety i

CR2E034 {10/02)



