2002 UNIFORM BUSINESS REPORT (UBR)

FILED

b+ DARIENS ]

DOCUMENT #  P29657

SERVICE MERCHANDISE COMPANY, INC.

«

May 28, 2002 8:00 am®
Secretary of State

(05-28-2002 91670 001 ***600.00

avar

Principal Place of Business Mailing Address

7100. SERVICE MERCHANDISE DR
P O BOX 24600
NASHVILLE TN 37202

P O BOX 24600
NASHVILLE TN 37202

7100 SERVICE MERCHANDISE DR

T T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
620816%0 Not Applicable
i t i C t S
ap Country Zip ouniry 5. Certificate of Status Desired l:l $8‘75 A_dchtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — |- Name.. — - [ — - - -

THE.PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS: STREET

SUﬂ-E;jOS-‘

TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

[t ]

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable.

3

(NOTE. Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW)! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on biack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TITLE P [ Delele e & change  [J Addition | S

HAME CUSANO, SAM NAME Cusano, $ A 0 =2}

srheeT ooacss | 7100 SERVICE MDSE DR STREETA0DESS | 7io@ Sevi vice Mdse B 3

orv-st-ze | BRENTWQOD TN 37027 CITY-$1-21p Braat weood TN 32027 ug

TITLE TCFO [ Celete TITLE CFO Change [ Addition %

HAME NOGREFE, MIKE - NAME Hegvefe, M. Ke .

streeT aooress | 7100 SVC MERCHANDISE DR STREETACDRESS | i n o Sevvice Me rochaaddse br

crv-si-ze | BRENTWOOD TN 37027 CITY-ST-2IP Breatwood Tob 37027

TILE s C O petete TITLE 5 (R Cchange [ Addition
“wMe - CIMOORESSTEVENG — - - e —— LM - o Hequei e

sTREeT ADREss | 7100 SVC MERCHANDISE DR STREETADORESS | 710 0 Sawrwice Merchaad.se or

orv-st-27. | BRENTWOQD TN 37027 CITY-ST-2IP Breatwsed TN 37027

TME D O oelete TME ‘ [ change [ Adcition

NAME CRANE, RICHARD NAME

steer anoess | 530 WILSHIRE BLVD, SUITE 400 STREET ADDRESS

CITY-ST-7IP SANTA MONICA CA CITY-ST-71P

TLE D O pelete e O change [ Addition

NAME HOLY, R. MAYNARD NAME

smreer aockess | 4741 TROUSDALE DRIVE, SUITE 1 STREET ADDRESS

CITY-85-2IP NASHVILLE TN CITY-ST-ZP

TIMLE VCON X Delet TILE [ Change [} Addition

NAME CONWAY, KEN HAME

staeeT aporess | 7100 SERVICE MERCHANDISE DR STREET ADDRESS

CITY-§T-21P BRENTWOOD TN 37027 CITY-$T-21P

13. | hereby certify that the informalion supplied with this filing does not qualify fer the exemption stated in Section 119.07{3)(i}, Morida Statutes. | further centify 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 oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida 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: __YN\4 oo g

w4

4-26-02 615-¢g0- 3971

SIGNATURE AND TYPED OK’HINFD MAME OF SIGNING OFFICER OR DIRECYOR

Date Daytime Phona #




