e

|

2001 UNIFORM-BUSINESS REPORT (UBR)

1. Entity Name

"

EXPOSITION SERVICES, INC.

DOCUMENT # F99000003782

Principal Place of Business

1407 Cummings Drive
P.O. Box 26609
Richmond, VA 23220

Mailing Address

1407 Cummings Drive
P. :
Richmond, VA 23220

0. Box 26609

3.

F

2. Principal Place of Business

Five Giralda Farms

Mailing Address )

ive Giralda Farms

Suite, Apt. #, efc.

Tax Department - 3DA

Tax Department - 3DA

Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90348 031 ***150.00

/

968629

DO NCOT WRITE IN THIS SPACE

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301-2525 .

City & State City & State 4. FEI Number Applied For
Madison, NJ Madison, NJ 16-0986194 Not Applicable
Zi Count Zi Count . it
079p40 us Ary 075 40 USA & 5. Certificate of Status Desi.red D ) Eése .;g‘afgglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B = T — TeomRSmes L oem J~Name —=—= - . . - - . — s — - -~

" Street Address (P.O. Box Number is Not Acceptable)

] '

Tax filing requirement and elects to do so.
(See criteria on back)

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 -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfyits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

After MAY 1, 2001 Fee will be $550.00

Make Check Payahble to Department of State

Trust Fund Contribution, Added to Fees

) o
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 S
TME PD [[] Delete e (] Cramge [ Adeition g
NAME Stafford, John R. NAME &
sweeraoress [Five Giralda Farms STREET ADDRESS S
ar-st-2[Madison, NJ 07940 oy - ST- 2P S
TME vpP [ ] Detete TIME [ ] Change [ ] Addtion
NAME Broaddus, Harold D NWE ,
STREETADDRESS (1 407 Cummings Drive STREETADORESS
ov-sT-2¢ _|Richmond, VA 23320 ciy - St- 29 '
TTE Vv ‘ [j Delete TRE D Change D Addition
MME |Grubb, Gary NME |
SmeeTADDRESS |1 407 Cummings Drive STREET ADDRESS
cw-st-2¢_ |Richmond, VA 23320 Gy -sT-ap
e vV D Delete TME [[] Change [ | Addition
HAME Netherwood, William NAME
STREETACDRESS | 1 407 Cummings Drive STREET ADDRESS
cr-sr-22  |Richmond, VA 23320 cirv - ST-2P )
TITLE VAS . [x] Delete TITLE VPA [ ] Change [y¢| Addiion
NAE Jibilian, Gerald A NaE Sherman, Jeffrey S. '
sReETA0DRESS | Five Giralda Farms smesTooeess | Five Giralda Farms.
or-si-z¢ | Madison, NJ 07940 : oy -sT-2p i 40
TME v [ ] Delete TIMLE [] Crenge [ Addiion
NAME Nee, Thomas M’ NAME
SREETADORESS | Five Giralda Farms STREET ADCRESS
am-st-2f |Madison, NJ 07940 orv-st-ar |

in Block 11 or Block 12 if

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further. cerlify that 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
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears

changed, or on an attachrment with an address, with all
- T. M. Nee, Vice President

| pther like empowered.

04/30/01 (973) 660-5000

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL3Z381F.1



