2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

WAYWARD SON, INC.

DOCUMENT # F97000004672

THE 5

Pringipal Place of Business
769 S WARREN AVE

MALVERN PA 18355

Maifing Address
769 S WARREN AVE

MALVERN PA 19355

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90081 027 ***150.00

90017624

L

GLASSCOCK, JOHN

ST. PETERSBURG FL 33701

.

e

100 SECOND AVE. SOUTH, STE. 2008

e - e e

T A = - — o o o am -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 85 2 Applied For
23 2 165 . Mot Applicable

- =i =

aip Country s Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

- City

FL Zip Code

the obligafions of registered agent.

8. The above,named entity submits this staterment for the purpose of changing its registered o

ffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

l»l
Y
Y

SIGNATURE 2o
- "Signature, typed or printad nama of registered agsnt and title it applicable. (NOTE: Registarad Agent signature requirad when reinstating} DATE
Lkt :
Fl!_E NOW!! FEE IS $150.00 - . -
LA - - 9. Election Campaign Financing $5.00 May Be
After M% 1,2003 Fe'_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Riyable to Florida Department of State - .

10, L . OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CP I ' O Delete TLE T Change L] Addition
NAME WARREN, MARK A NAME

sTreeT aporess | 936 COUNTYLINE RD. STREET ADDRESS

CITY-51-2P BRYN MAWR PA 19010 CATY-$7-21P

TIILE 1 petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS - e e o e STREETADDRESS o[ e e - — - - i . e ,
CITY-§1-2IP CITY-57-2IP .

TITLE 1 petete TITLE ‘- [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ pelete TITLE [J Change . Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TNLE [ Delete TIMLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

SIGNATURE: 77/

12. | hereby certify thaythe information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachmept with an address, with all other like empowerad.

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
d to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~AE DA Llo-CET-3/65"

Cate Daytime Phone #

CR2E034 (10/02)




