FILED
2003 FOR PROFIT CORPORATION . Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~-F96000000709 * Secretary of State
02-21-2003 90234 026 ***150.00

1. Entity Name

TURNER EXPOSITION CORPORATION

Principal Place of Business Mailing Address
6601 US HWY a1 PO BOX 1674
RIVERVIEW FL 33569 e RIVERVIEW FL 33568 .- . .- . - -
2. Principal Place of Business — 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zi Countr Zi Countr: it
P y P Y 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name

P — - - - - - T = i w7 o

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-0000

City . FL Zip Code

8. The above named entity submits ths statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and litla if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . _
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fungd Cc?mr?bution. ° O fgigi?ohgxss °
Make Check Payable to Florida Department of State
10. - ' QOFFICERS AND DIRECTQORS 4' 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PC O Detete TITLE (] Change  [J Addition
NAME TURNER, JOHN W HAME
sTaeeT aooress | 8928 EAGLE WATCH OR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 GITY-ST-ZIP
TLE Cc O Delete TITLE [ Change [ Addition
NAME HARDEN, BEVERLY P NAME
sTreeT azoress | 803 BLANKENSHIP RD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-$1-21P
TITLE : [ zelete TIMLE ] Change [ Addition
NAME 1 .. - e e ——— e e e o . JMNAME _— _
STRFET ADDRESS STREET ADDRESS Tt
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE O celete TITLE (1 Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE 1 palete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filiné:) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
e g d 10 execute this report as required by Chapter 607, Florida Statutes: and that Yy name appears in Block 10 or Block 11 if
ith all other like empowered.
A LS [

PAREQUIRED ,_.Q./N v3

KTURE AND TYPED OH PRINTED NAR’E QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the receiver or.
changed, or on an attachmen

SIGNATURE:

Qtr/vty

AY

CR2E034 (10/02)




