e
| FILED

. 2002 UNIFORM BUSINESS REPORT (UBR .
, o SINESS REPORT (UBR) Aug 04, 2002 8:00 am
DOCUMENT #  FO3000002441 /' Secretary of State
. Ertity Name ’ .
NATIONAL BOOK WAREHOUSES, INC, / 08-04-2002 90158 005 550.00
Frincipal Fiace of Business ’ - Mailing Address
5515 CASEY DR~ 5915 CASEY DR
KNOXVILLE TN 37909 KNOXVILLE TN 37909
N S R
-Suite Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City &A;'E‘;tate City & State 4. FEI Number Applied For
s 62-1403402 Nat Applicable
Zip Country i Couniry 5. Centificate of Status Desired O fg'gesq L?iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C TCDhPORAﬂbNSYSTEM‘ ST Street Address (P.O. Box Number is Not Acceptable) o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent ang titla if applicable. (NOTE: Registerad Agent signalure required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 10. Election C ian Fi .
Tax filing requirerment and elects o do so. After September 13, 2002 Fee will be $750.00 : Trifs:t“liz N darg :;Ir?;uﬁg:ncmg Ec?d.e%%:h;?;sae

., (588 criteria on back) ] Make Check Payable to Department of State ' :

L L. PR LT .

s pne s OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ) 7 Delete TILE P70 HThange [ Addition

nave | HINKLE, DAVID NAME Hiakle, David

streeT Anoress | 5915 CASEY DR sTRecT AnoRess | § 945 Casey, O

on-st-ze . [ KNOXVILLE TN CITY-ST-2P Woore e T 37909
B ARANEERN KV - JIENE 1 Delete TITLE vr/O [harge [ Addition
NAME MINCEY, MICHAEL NAME Mircey, Mickaef

sTReeT ADoRess | 5915 CASEY DR
cmy-st-zp | KNOXVILLE TN

TILE D o
NAME SASLAW, GARY R
StheeT aooRess | 20801 BISCAYNE BLVD #304

STREET ADDRESS | & 918° Casey Oa.

CITY-ST-21P Wooxille T 3 7904

TITLE Ml change [ Addition
NAME

STREET ADDRESS

orv:se-zr- | AVENTURA FL 33180-1422 - -~ . N OITY-ST-2Pm | - L
L VPF O oelete T VAF/D & Thange [ Addition
HAME VAN VOORHIS, WILLIAM M NAME Vin Voorkis, luillicm M

sreeT a0oress | 5915 CASEY DR

STREETADDRESS | & 9/5 ('.;c) Drive
orv-sT-ar | KNOXVILLE TN 37909

CITY-$1-7IP Kavxuife , T 33401

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST- 2P CITY-ST-2iP

TILE [ Deiete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. I nereby certify that the information supplied with this filing does not qualify for tha exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental repart is true angaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: U

/A ¢ 2 £l 2
TYPED OR PRINTED NAME OF SIG

7 >
AND NING

A B VBV YOORKS P9&5-02 84 5.5'55«&-/.sﬂ

OFFICER OR DIRECTOR Data Daytirme Phone #

hoa- B ool R ) E

e

CR2E034 (4/02)




