2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F@3000002441 Feb 09, 2000 8:00 am
1+ e ame Secretary of State

vy w

NATIONAL BOOK WAREHOUSES, INC. 02-09-2000 90349 001 ***300.00
Principal Place of Business Majling Address
5915 CASEY DR 5915 CASEY DR
KNOXVILLE TN 37909 KNOXVILLE TN 37909-1508
T s RS ISR AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62&1403402 Not Applicable
2 Country - e o Country 5. Certificate of Status Deeréd.-_ []‘ §3.75'"A_ddili€rial
e Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regstared agent and Wle if zpplicable. {NOTE. Registered Ageni signature required when reinstating) DATE
9. ‘Tr;l)l(sﬁtlsizrporatlpn is eligible to satisfy its \ntangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Feas
(See criteria on back) ) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CFO (3 Delete TLE DiIrRECv2. Ol Change ~ J3CAddition
AN ERDMANN, EDWARD Il NANE GARy R SASLAW & 2
staeet aporess | 5915 CASEY DR STRESTADDRESS | 3O EH0L BISCAYINE BLvp 7 34
CITY-ST-2IP KNOXVILLE TN 37909 CITY-ST-ZIP AVENTVRA, FL 33i80 -~ 142
TITLE [ Detete TITLE ’ [1cChange  [] Addition
NAVE HINKLE, DAVID NAWE
street aooress | 5915 CASEY DR STREET ADCRESS .
omv-s1-zP | KNOXVILLE TN CITY-ST-2IP ,,_ - N N L
TITLE P [ Delete TITLE [change [ Addition
NAME MINCEY, MICHAEL NAME
streT Aopeess | 5915 CASEY DR STREET ADDRESS
orv-st-zp | KNOXVILLE TN CITY-ST-2P
e 2 elete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS . | STREET ADDRESS
CITY-S7- 2P , CITY-ST- 2P
L b S Doskee e Dl ochange [ Addition
NAME < o . NAME
STREET ADDRESS f s STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TIRE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-§T-Zip

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), 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
af the carporation or theQageiver ar trustee efRowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ithmll other like empowered.

ith an addras
SIGNATURE:X ‘j e u&/ 2400 42558 - 1§57

SIGNATURE AN TVPED OR PRINTED NAME OF SIGN Edward A Erdmam HI Date Daylme Phone #




