!

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam - Mar 31, 2003 8:00 am

DOCUMENT #  PO0764 Secretary of State
1. Entity Name 03-31-2003 90306 010 ***150.00
CUMBERLAND VALLEY SHOWS, INC.
Principal Place of Busingss Mailing Address
200 CARVER LANE 200 CARVER LANE
P O BOX 702 P O BOX 702 ‘
LEBANON TN 37088-702 LEBANON TN 37088-702
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite. Apt. f, eto. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
62‘0963234 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g T = - o Name~ TS SISO TSRS ST S e e e O T e e e | -
RICHEY, STEVEN J Street Address (P.0. Box Number is Not Acceptable}
1084 FLAGLER AVENUE~"
LEESBURG FL 34748
. ,' City FL Zip Code

8. The éa_bove narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

.

SKENATURE
‘J‘ : Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reingtating) DATE
S FILE NOW!I! FEE IS $150.00 . o ‘
E . 9. Election C Fi
Ater My 1,2003 oo wil b 555000 et T $8.00 ey oe
- Make Check Payable to Florida Department of State J ' '
0. OFFICERS ANG DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delgte TITEE [ change (] Addition
NAME STAFFORD, TERRY . NAME '
STREET ADDRESS | 200 CARVER LANE STREET ACDRESS
CITY-5T-7IP LEBANON TN 37087 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAwE FLOYD, J.. NAE '
STREET ADDRESS 1 116 OAK HILL DRIVE STREET ADDRESS
CiTY-5T-21P LEBANON N CITy-57-2IP
CTMmE ST e s Ooeke_ me e o _ [Ochange [ addition
NAME BAXTER, JANE T T B NAME B e et R
STREET ADDRESS | D0} BOX 702 STREET ADDRESS
GITY-ST-2IP LEBANON TN 37088 CITY-8T-2IP
TILE AS [ Delgte TITLE O change [ Addition
NAME INGRAM, CLYDE NAME
STREET ADDRESS | 200 CARVER LANE STREET ADDRESS
omY-ST-2IP LESANON TN 37087 ) CITY-ST-2IP ,
TITLE VP [ pelete MLE [ Change  [] Addition
e FLOYD, JANEY ) N
STREET ADDRESS | 9000 CARVER LANE ) STREET ADDRESS }
CITY-ST-21P LEBANON TN 37087 _ ) CITY-ST-2IP ‘
ITLE [ pelete TITLE [ change [ Addition
NAME : . o om e lONAME vy
STREET ADDRESS . — - " STREET ADDRESS
CIY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an 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 cr the receiver or trustee empoweared Zoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres empowered. ,
= 7%5;( é[; 43 D 2. el
Daytime Phone #

SIGNATURFf

CR2E034 (10/02)



