FILED
2003 FOR PROFIT CORPORATIO Au 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U L
DOCUMENT# F9B000003187 /e it Aoy

1. Entity Nama

HOMEWARD BOUND SERVICES, INC. .

Principzl Place of Business Mailing Address
DREXEL HILL €99 BURMONT ROAD
€39 BURMONT ROAD DREXEL HILL PA 19026

i ‘ T

2. Principal Place of Business 3. Mallmg Addre

29 Luaedl KD 9" Bulmur £

Suite. Ap. 4, etc. S“'te Ap‘ #, etc. [] CHECK HERE IF MAKING CHANGES

City & State State 4. FEI Number X Applied For
//JCU,, m %XFZ m ﬂ A r Za@ 232056730 Not Applicable

Zip * Country Zip Country - _ $8.75 Additional
/QJ : pm q Z !:/ {? EQ & DM 5. Certificate of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

R PR —— T e P —

’ o Name,” [
CORPORATION SERVICE COMPANY SAmE As ~AREUTS Zeprsigley Rl

Slreet Address (P.O, Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City N ) 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 ogligations of registered agent.
sonsmne (AR ATTN EITE (ptbht M (same AS A, )

Signature, typed of printed name of registerad agent &nd title if anpncab\e (NOTE: Registered Agent signatura required when reinstating) DATE T

FILE NOW1! FEE IS $550.00 , A .
Ao Setambar 0208 om0 87500 b ok Corosn ey $500 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P O oslete TILE CJchange [ Additian
NAME ORTH, MARC NAME
swreer aooress | 650 BERMONT ROAD STREET ADDRESS
CITY-5T-2IP DREXEL HILL PA CITY-ST-78P
TIE VP t 1 Delets e [ Change [ Acdition
NAME MULDOON, TOM HAME
stresT ADoREss | 46 JAMES ROAD STREET ADDRESS
omv-si-z¢ | BROOMALL PA 19008 OITY-ST-2P
TITLE EVP [ Delete TITLE [Jchange [ Addition
w7 TORRES, HIRIAM™ -~ T T e | s ST T et e
smeet soomess | 1951 RANGERBREAD CIRCLE STREET ADDRESS
amv-st-zp | WARRINGTON PA 18976 - CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 7P
TITLE [ Delete TITLE : [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST- 2P
1L 7 Delete TILE [Ochange [ Adaition
HAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-§T-21 ’ CITy-ST-2IP

12. 1 hereby cemfy that the infermation supnplied with this filing does n qylal
indicated on this report or supple ntal report is true
of the corporation or the receive

Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reqmred by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 i

& e Ug]
NEBACCOAT,  AAEBIDENT

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

1Y ##06L10

GR2E034 (4/03)



