| ﬁ'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05285

1. Entity Name

1

CRACKER BARREL OLD COUNTRY STORE, INC.

Principal Place of Business
HARTMANN DRIVE

P.O. BOX 787

LEBANON TN 37088-0787

Mailing Address
HARTMANN DRIVE

P.O. BOX 787

LEBANON TN 370880787

2. Pringipal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am §
Secretary of State

05-05-2003 90339 046 ***150.00

_—avouvUdy

AENERE ARG

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

L
| Suite. Apl.#.ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
62'08 12904 Net Applicable
P Country ap Couniry 8. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent T T 7¥Naméand Address of New Registered Agent ™~ -
Name

Street Address (P.0. Box Number is Not Acceptable)

City

7 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyr.zad o prinlag nama of registerad agent and tile it applicable, {NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW! FEE IS $150.00 ) o
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 .

Make Check Payable to Florida Department of State Trust Fung Contribution. C Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIFLE DC 3 Delete TmE VICE PRESIDENT, GENERAL O change L Addition | &
| e EVINS, DAN W NAME COUNSEL & SECRETARY 2

STREET ADDRESS | 106 CASTLE HEIGHTS AVENUE NORTH STRECTADDRESS | w1 AEL, J. ZYLSTRA 3

cv-s1-2¢  |LEBANON TN 37067 ov-si2p | 305 HARTMANN DRIVE: LEBANON, TN 37087 |&

Tie PCOO O Oalete TILE PRESIDENT, CHIEF OPERATIONS XXChage [ Adgdiion |

NAME TURNER, DONALD M NAME OFFICER, DIRECTOR

STREEY ADDRESS {306 MARTMANN DRIVE STREET ADDRESS ) ~

crre-51-2P [ EBANON TN 37087 Oy -5T-2P

me CEQ O oelee e CHIEF EXECUTIVE OFFICER,  XCrane [JAddiin

NAME WOOQDHOUSE, MICHAEL A NAME DIRECTOR

STREET ADDRESS 406 CASTLE HEIGHTS AVENUE NORTH STREET ADDRESS

OM-sT-ZP | EBANON TN 37087 I CITY - ST-2IP

e SVAS elte T | ASSISTANT SECRETARY ~ XXfoge  Addiion

NAME BLACKSTOCK, JAMES F NAHIE o SR T

STREET ADDRESS | 106 CASTLE HEIGHTS AVENUE NORTH STREET ADDRESS

omv-s-2¢ ' FRANON TN 37087 CITY-ST-2P e L o

TE v T Detete me VICE PRESIDENT, FINANCIAL  XChange [ Addition

NAME HANKINS, MATTIE H NANE OPERATIONS

STREET ADDRESS |16 CASTLE HEIGHTS AVENUE NORTH STREET ADDRESS

om-sT- 20 || EBANON TN 37087 CITY-§T-21P

TLE VPF O elets TILE [3Change [ Addition

NAME COUMILLION, DOUG NAME

sTReeT AbDREsS 1306 HARTMANN DRIVE STREET ADDRESS

oW-sT-ZP [ LEBANON TN 37087 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
indicated on this report or supplementgl 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 thg ceiver or trnddtee empofered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attdehment with a

ddress, with all other like empowered.

o T T PE4282030( ) 2551
N@QERED DOUG COUVILLION, FINANCE 54=28-=03(615) 444 55F

VICE PRESIDENT,

SIGNATU ND TYPED OR PRINTEPR NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

o |



