2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003800 ‘

1. Entity Name

—HRMY-FIMES-PUBLISHINGTCOMPARY-
NI 2D Tures Nowss G, e

Principal Place of Business

€683 COMMERCIAL DRIVE
SPRINGFIELD VA 22158

Mailing Address

6883 COMMERCIAL DRIVE
SPRINGFIELD VA 22158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Of JAN31 MM839

ETARY OF STATE
TR!E.EFAHA SSEE FLORIDA

G

0597683

DO NOT WRITPA%‘®

City & State City & State 4. FEl Number 54.1591773 Applied Far
: Not Applicable
Zi Count Zi Count iti
P euntry ® Lniry 5. Certificate of Status Desred ~ []  99+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NQTE: Registered Agent signature tequired when rainstating) DATE
. [ e ! "
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCEC O Deete me [ Change [ Addition
NAME HOWARD, ELAINE NAME
sTreer poress | 883 COMMERCIAL DRIVE STREET ADDRESS
CITY-ST-2IP SPRINGFIELD VA 22159 CITY -ST-2IP
TITLE v O] Delete TITLE [Jchange [ Addition
NAME WILLIAMS, JOHN A NAME
strecT aooress | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22234 CITY-ST-2IP
TITLE ] O Delete TITLE [ Change [ Addition
NAME CHAPPLE, THOMAS L NAME
sTreeT Anoress | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IF ARLINGTON VA 22234 CITY-ST-2IP R
TITLE T 7 Delete TITLE [J Change (T Addition
HAME MARTORE, GRACIA C NAME
street apoaess | 1900 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22234 CITY-ST-21P
TITLE AT O Delete TITLE [ change [ Addition
NAME, BALDWIN, CHRISTOPHER W NAME
. sTRee] Aooaess | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-5T-2IP ARLINGTON VA 22234 CITY-ST-2IP
e D O Delete TITLE Ol Change [ Addition
NAME CURLEY, JOHN J NAME
sTreeT ApoRESS | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-5T-21P ARLINGTON VA 22234 CITY-57-717

13. | hereby certify that the information supplied with this filin
indicated con this report or supplemental report is true an

does not gualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information

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 trusiee ernpowered 1o execule this reporl as required by Chapter 807, Florida Staltutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attac@a%ﬁ:n ;drei, with all otpegl:’e?ozered_ .
SIGNATURE: ristopher W. Baldwin, Assistant Treasurer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

};,/‘5—"/0’

Daytime Phona #

03-28- g0

CR2E034 (10/00)



