2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000028018
COLLEGE BOOK RACK, INC.

us

Principal Place of Business

35201 ST JOHNS BLUFF RD
JACKSONVILLE FL 32224

Mailing Address
P O BOX 380092

JACKSONVILLE FL 32205-9266

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 01, 2001 8:00 am
Secretary of State

I

02-01-2001 90044 050 ***150.00

[

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEl Number 59.3317470 Applied For
Not Applicable
Zi Count Zi 1 it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALLS, DAVID L
) H Street Address (P.0. Box Number is Not Acceptable)
———50-N-tAURA-STREET,-STE-2200 ( =
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entlty 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 registared agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE {S $150.00 . o !
10. Election C n Financin
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trjgt";zn dag’;iﬁ’bu“g: 9 fi;%?o"ggife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS O Delete TiTLE ' O change [ Additon | S
NAME BRUCE, BEVERLY A NAME =)
staeeT anoress | 3520-1 ST JOHNS BLUFF RD § STREET ADDRESS by
orv-st-22 | JACKSONVILLE FL 32224 oiT-S1-2p @
ot
TMLE v O Dalate TE [ Change [ Additicn x
HAME BRUCE, JOHNNY W. NAME
STHEET ADDRESS | 3520-1 ST JOHNS BLUFF RD S STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32224 Gy-§1-2p
TITLE (1 Detete TITLE O change [ Additicn
—_ NAME NAME. — ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P
TTLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TILE O pelete TITLE {7 change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

of the corporation or the reg
changed, or on an attac|

SIGNATURE:

n addregs, ywis

(A Y Johnag W. Bruce.

13. { hereby certify that the informageh supbljgd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this report or supfifmeptalfeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
1ee empowgired to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all otheflike empowered.

||asfauor  (d0u)42-7538

/ SIGNATURE AND TYPEDTOR PRINTED NAME OF SiGNING OFFICER OR DIREETOR

Date Daytifia Phone #




