FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F99000000438 ecretary of State
1. Entity Name 04-28-2003 91451 027 ***150.00
HOMEBOUND MORTGAGE, INC.
Principal Place of Business Mailing Address
150 WATER TOWER CIRCLE 150 WATER TOWER CIRCLE
COLCHESTER VT D5446 COLCHESTER VT 05446
2. Principal Place of Business 3. Maiing Address ”"“" ml ""I llm Ilm "m"m "m"m "m I""'Im |IH '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 030359234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUOHILA' GARY a ' ) ‘ Street-Add (‘PO B h; b' i Nz;t-'Ac;:e.;;tab\e)
ress (P.O. Box Number is
1906 W. MAIN ST., STE 2
INVERNESS FL 34452
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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) o .
9. Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 Trust Fung Copntr?bution. o O ?dsd.lgi{!ohg?;ss ¢
Make Chisck Payable to Florida Department of State
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |PCD ' [ Delete TILE [JChange [ Addition
NAME TUORILA, GARY W HAME
street aooress | 154 U.S. ROUTE 2 : STAEET AGDRESS
eiv-st-ze | SOUTH HERC VT 05486 CITY- ST-21P
TITLE v 1 Detete I e (I Change [ Addition
NAME TUORILA, JUDITH C NAME
streer aooress | 164 U.S. ROUTE 2 STREET ADDRESS
crv-st-ze | SOUTH HERQ VT 05485 CITY-$1-2IP
TMLE S I Delete TITLE [ Change [ Addition
NAME SEMPREBON, SHANE § NAME
street anoness i 440 EDGEWCOD DRIVE STREET ADDRESS
arv-st-ze |COLCHESTER VT 05446~ T oimy-st-ap - e - e~ e -
TITLE O Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Cranga [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
me ' [ Delete TmMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7 P CITY-ST-2IP

12. | hereby certify that the information suppAedéwith this filing dog, he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen is trua Curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver cr #u; mpo d to execute this report as required by Chapter 607, Florida Slatutes and that my name appears In Block 10 or Block 11 if

i th all other like empowere

ress,

o1l prodiasotedsd = Yoks  Qoawess

SIGNATUR)] ND TYFE[ﬁR PFIINJ’ED NAME OF SIGNING OFFICE.‘ OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)



