2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 817513 May 02, 2001 8:00 am

1. Entity Narme Secretary Of State

THE EXPOS T ON COMPANY 05-02-2001 90119 009 ***150.00
Principal Place of Business Mailing Address
99 SIXTH STREET 5w ] 99 SIXTH STREET.SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 58.0238090 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- +w—= - - ._.6..Name and Address of Current Registered Agent .. - - -~ - = = - = --T7. Name and Address of New.Registered Agent
Name
ggH :13'1?3 Pé%FSii\;JQRLES R Street Address (P.C. Box Number is Not Acceptable)
BARTOW, FL
WINTER HAVEN FL 33880
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.
SIGNATURE
Sgnatues, typed o printed nama of ragisterad agent and litle if applicable. {NOTE: Registerad Agaent signature requirac] when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Fi .
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 ' Tf,:t'?:n%agg,ilr?gm;lgf_ncmg ] fc%egi?ohg{isae
(See criteria on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 7 Delete TILE [ cChange [ Addition
NAME BLACK, JANE C. NAME
STAEET ADCRESS | 520 E PACES FERRY RD NE STREET ADDRESS
CiTY-ST-21P ATLANTA GA CITY-ST-2IP
TITLE m [ Detete TIME [J Change [ Addition
NAME BLACK, DAMERON I NAME
STREET ATDRESS | 520 E PACES FERRY ROAD NE STREET ADDRESS
CITY-S§T-2IP ATLANTA GA 02 CITY-ST-2IP
STHLE = = -SATD - - - == Delete TITLE [J Change  [J-Addition |-
NAME HOLMES, SHARYN C NAME
sTReeT aD0RESS | 820 E PACES FERRY ROAD NE STREET ADDRESS
CITY-ST-2P ATLANTA GA 02 CITY-ST-ZIP
THLE vD , ] petete TMLE [J Change  [J Additicn
NAME BLACK; DAMERON v NAME
STREET ADDRESS | 520 E PACES FERRY RD NE STREET ADDRESS
omy-sT-zF | ATLANTA GA CITy-§t-21p
TME VD O Delete TITLE Cchange [ Addition
NAME BLACK, EMORY C NAME
STREET ADDRESS | 520 £ PACES FERRY RD NE STREET ADDRESS
are-st-2k | ATLANTA GA CITY-§T-2IP
TITLE vD [ Delete TITLE [ Change [ Additien
NAME BLACK, JAMES F. ‘ NAME
STREET ADDRESS | 520 E PACES FERRY RD NE STREET ADDRESS
omv-sT-2P | ATLANTA GA CITY-57-21P

ation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered 19 execute this report as reguire b&Cha;ler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

o an Sea TSI g excaute s ﬁm MES L’f/Zé, A Yy MM

SIGNA'I?FIErND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

13. | hereby certify that the in
indicated on this report
of the corporation or th
changed, or or an atta

SIGNATUR

A [

CR2E034 (10/00)



