2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817513 .
1. Entity Name May 17, 2000 8.00 am
THE EXPOSITION COMPANY Secretary of State
' 05-17-2000 90976 005 ***150.00
Principat Place of Business Mailing Address
99 SIXTH STREET $W 99 SIXTH STREET.SW
WINTER RHAVEN FL 33880 . WINTER HAVEN FL 33880-7900
us us
T e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
58-0238090 Not Applicable
A = Country __ - - Zip - Country 5: Certificate of Status Desired- - [] $8.75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH"-TON. CHARLES R Street Address (P.O. Box Number is Not Acceptable)
99 6TH ST SW
AR
WINTER HAVEN FL 33880 oy TR

R I
e

8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sign’a‘ture.‘ typgd urﬂprmted nama of registered agent and itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible.to satisfy its Intdngible . FILE NOW!i! FEE 15 $150.00 ecti ian Financi
Tax filing reduifement and elects to o sc. After MAY 1, 2000 Fee will be $550.00 10. Etection Campaign Fiianding - $5,00 May Be
(See oriteria on back) Make Chock Payable to Depariment of State '
LA Silt % i QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CPD. - .. Lo O telete TITLE (Jchange [ Addition | &
NAME BLACK, JANEC.: NAME s
STREET ADDRESS | 520 E PACES FERRY RD NE STREET ADDRESS §
CITY-5T-2IP ATLANTA GA * ' CITY-57-2P w
- c

TME - LY [ elete TILE O Change [ Addition | O
NAME BLACK, DAMERON Il NAME
STREET ADCRESS | 520 E PACES FERRY ROAD NE STREET ADDRESS

~CITY-§T-2P- -~ | ATCANTA-GA- 02—~~~ - - .- CITY-$T-2P
TITLE SATD O pelete TITLE [ Change [ Addition
NAME HOLMES, SHARYN C NAME
STREET ADDRESS | 520 E PACES FERRY ROAD NE STREET ADDRESS
GITY-ST-2IP ATLANTA GA 02 CITY-ST-2IP
THLE w’'ooo T s O oelete T [ Change [ Aedition
NAME BLACK, DAMERON IV NAME

' staeeT A00RESS | 5200 E PACES FERRY RD NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-§T-2IP

TLE VD o O pelete TILE [ change [ Acdition
NAME BLACK, EMORY C NAME

1 STREET ADCRESS | 520) E PACES FERRY RD NE STREET ADDRESS
GITY-8T-2IP ATLANTA GA CITY-ST-ZIP
TITLE VD [J Delete me [ Change [ Acdition |
NAME BLACK, JAMES F. NAME
STREET ADRESS | 520 E PACES FERRY RD NE STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does net qualify for the exemption stated n Section 119.07(3)(), Florida Statutes. ) further certy thal the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or th
changed, or on an atta

' SIGNATURE:

nt with an ess grith all other like empowered.

SIGrryﬂE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

. Statqy Momes gﬁ/ﬂ YLERWD o 23N,

Date Daytime Phone & 4




