2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  F94000004042 oz ecretary of State
1. Entity Name 04-11-2003 90182 031 ***150.00
THE BOOK MARKET, INC. OF TENNESSEE

Principal Place of Business . Meiling Address

5915 CASEY DRIVE S$9 CASEY DRIVE et T

KNOXVILLE TN 37922 KNOXVILLE TN 37922

2. Principal Place of Busingss R 3. Mailing Address . H"“" "'I "m I'IH "m "m "m " ” "“’ I’m "‘H IIIlI “ll \“)
5700 (asey Drive 5700 (asey Drive |
Suite, Apt. #, etc. Suite, Apt. #, etc. E'r CHECK HERE IF MAKING CHANGES

ity & State Applied For

nOXV ‘ ‘ l e —”\I " &ﬁaﬁmv'\ “ e TN b 62-1480282 | Not Applicable

Zip Country Zip ?q Country 5 ; $8.75 Additional
5 :’-q Dq u ﬁ A. 5 oq um 5. Certificate of Status Desired | Fee Roquired

6.-Name and Address-of-Current Reglsterod-Agent i s — —7~-Nameo-and-Address of New-Registered Agent — —————
Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATICN FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund ributi O Added to F
Make Check Payable to Florida Department of State rust Fund Contribution. ecforees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11
me“§ [PD O Delete e President  P/D (WChange [ Addivon
NAME HINKLE, DAVID C HAME David Hinkit .
sTreeT anoress | 5815 CASEY DR STREET ADDRESS | ATF0D (058 Drive.
CiTY-ST-2iP KNOXVILLE TN 37909 GITY-ST-2IP VH\D](V‘!H ¢ Dl mm
e VFD 03 Detete L Vite President of Finance. 7 M Change [ Adition
NaE VAN VOORHIS, WILLIAM M NAME Uilliam M \Bn Vooyhis
STREET ADDRESS | 5915 CASEY DR STREET ADORESS | o0y (A58 Drive
eny-st-2P - | KNOXVILLE TN 37909 CTY-SH2P leaeniitte TN 33G0A
TiLE “TlVPOD ' o [(Toelte  f TmE Vitg President vig- # Change [ Addition
N MINCEY, MICHAEL J A Midrget J Mingey, Jr.
STREET ADDRESS | 5815 CASEY DR STREETACDRESS |S53D {0SBY Drive
cir-si-2e | KNOXVALLE TN 37909 CIry-ST1-219 W\D}(U'llle ™ 3%0&
TITLE 1 Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delet TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby 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 réport 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
of the corporation or the receiver or trustee empowerad to execute 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 address, with ail other like empowered.

SIGNATURE: 27/ B2 0505 mamiilliam M VapVoorhis 4)2103 90299851

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phona #

\

CR2E034 (10/02)



