2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 818021

1. Entity Name -

CUMMINGS INCORPORATED, THE INTERNATIONAL SIGN SERVICE

FILED

Principal Place of Business

R VIS = o Vi T =
e Wi T e

=== 12TH AVENUE SOUTH
~----~ TENNESSEE 37203

Mailing ‘Address
A STGR SERVIGE
200 12TH AVENUE SOUTH
NASHVILLE TENNESSEE 37203-4002

2. Principal Place of Business

3. Mailing Address

Commngs Fng,

IO ER MR

Cumminis The,

Suite, Apt. #, etc. J

Suite, Apt. #, etg)

DO NOT WRITE IN THIS SPACE

il

Ciy&State, -« m , + ¢

Zip

City &- State 4. FEl Number 056356 Applied For
o ' 62 7 Not Applicabie
Country ap Country §. Certificate of Status Desired (] $8'75 Additional
) Fee Hequired
6. Name and Address of Current Registered Agent ﬂ 7. Name and Address of New Registered Agent
’ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
e i JS_:lggaturg. typed or printed name of registarad agent and t:u;e if gpp}icablq.;- C e - (NOTE: Reu!s:tgrad Agent signature raquirsd when reinstating} DATE
-'-_-*‘ T TP et . - " ] . ]
4., This corpbration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Malte Check Payable to Department of State

Trust Fund Contribution.

Added to Fess

11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P | | " O Detete TILE BLC“"”QE {1 Addition
NAME CUMMINGS, THOMAS L. | NAME
staeeT aponess |-2603-HEMMINGWAY-DR. swreer sooress | D Lo@ Bﬁﬁﬁ_}\ Qr(‘lﬁ. R<!) SOLXHﬁ
arv-stze | NASHVIELETN® CAY-ST 2P Bftn‘*‘\/\/ ood, Ty D193
me v Q Delste TITLE v " O Chenge TR Adition
NAME METCALFE, FRANK T. NAME Robert E. Bowman
staeet poress | ROUTE 2 ' STREET ADDRESS ek :
@]
omv-st-zp | ADAMS TN CITY-ST-21P ?\-Aizr k {t%qlflf; E].JJ:?L 3[2_’;11.\',’)%
e v T pelte N THLE N ' ) ’ ’ [ Change Addition
NAME SPEAS, JOHN D m NAME Bruce Corn ‘E‘H’ m
staeet aporess | 1005 LEXINGTON DRIVE STREETADORESS | @13 Fire gide G rc_\e_
TITY-8T-2IP BRENTWOOD ™ _ CITY-ST-ZIP Pyrerl vood TN 37 o]
TiTLE CP Delete TITLE S ’ ' ’ O change PR, Acdition
HAME CUMMINGS JR, THOMAS L A NAME Pamele k. P-{' Her
staeer acoress | 120 PROSPECT HILL siweer aooress | (o 3 [reemort CF,
CITY-57-2IP NASHVILLE, TENN 00000 CITY-ST-ZP Nacghlle TN 1200
TITLE C 3 Delete TITE T Xl Change ] Addition
NAME BINKLEY, RUTH A NAME
staeeT aoress | 5001 LANGFORD PASS STREET ADDRESS
omy-sr-zp OLD HICKORY TN CITY-ST-ZIP
ITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

9-29-2000 (L15)T82 Mo

Data Daytine Phane #

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90016 029 ***150.00

CR2E034 (9/99)



