2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000002822

1. Entity Name

UNITED ARTISTS THEATRE GROUP INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90785 001 ***450.00

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business Mailing Address
7132 REGAL LANE . 7132 REGAL LANE
KNOXVILLE TN 37918 . KNOXVILLE TN 37918

Suite, Apt. #, elc. Suita, Apt. #, etc. MOORE CR2ED34 (1 1/93

City & State City & State 4. FE! Number Applied For

35-1039664 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prmted name of registered agent and hitle 1if appiicable [NOTE: Registerad Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE DP [ Delete e [ Change [ Addition
NAME CAMPBELL, MICHAEL L NAME
STREET ADDRESS | 7132 REGAL LANE . STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 37918 CITY-57-21P
TINLE DvP [ Delete TILE [ change [T Addition
NAME DUNN, GREGORY W NAME
STREET ADDRESS | 7132 REGAL LANE STREET ADDRESS
CIFY-ST-21P KNOXVILLE TN 37918 CITY-8T-2IP
TILE VPT 3 Delete THLE O cChange  [J Addition
NAME MILES, AMY E NAME
STREET ADDRESS | 7132 REGAL LANE . STREET ADDRESS . )
CITY-ST-ZiP KNOXVILLE TN 37918 CITY-ST-2IP
TITLE VPS T Detete TILE Ol change [ Addition
NAME BRANDOW, PETER B NAME
STREET ADDRESS | 7132 REGAL LANE STREET ADDRESS
CITY-S7-2P KNOXVILLE TN 37918 CITY-ST-7IP
e VPAS O Delste TE [) Change [ Addition
NAME ROPER, JOHN F NAME
STREET ADDReSS | 7132 REGAL LANE STREET ADDRESS
CTY-5T-2P KNOXVILLE TN 37918 Ciy-s1-2P
TE VP 2 Delete THTLE [ Change [ Addition
NAME KENNEDY, JAMES NAME
STREET ADDRESS | 7132 REGAL LANE STREET ADDRESS
CITY-§7-21F KNOXVILLE TN 37918 CITY-ST-2P

changed, or on an attachment wilkfan address, with al

SIGNATURE: _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corperation or the receiver or gustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

ther like empowered.

VP e CFD

SIGNARBRE AND TYPED OR PRINTED NAWE OF

oFFICER OR DIRECTOR

Date Daytime Phone #




