~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023390 Apr 19, 2000 8:00 am

1. Enity Nam®
AMERICAN BOOK CO. ecretary of State

04-19-2000 90032 007 ***158.75

Principal Place of Business Mailing Address
__WAND SAKLN HHI0-KINGEFON-PIKE
NSO 7 37774 183 - e m - v
ENEREEHE-TN-37322-2000
us
T R O
(L5 West End Avenues 130 Kinaston Ple ,
Suite, Apt. #, etc Syite, Apt. #, atd DG NOT WRITE IN THIS SPACE
Suae | Pmp 1-183
Gity & State City & State . 4. FEINumber  ga. Applied For
Knth(u 1 l l L, —rk) Kﬂa_‘Ul ‘ lbﬁ,_ﬂ)__ 56-2306379 . Not Appiicable
Zip Country Zip . . Country . . 8.75 Additional
37? 12' - “ .S'ﬁ’ 3 qq 2' 2‘_‘ (}L\ s, A ) s Cermlr:‘e_lte of Statqs Dejl_red M 'l'?ee Hequirec:tlona
' 6., Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and ntle if applicable. ({NOTE. Registerad Agant signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 , o
Tax ﬁlingprequlrememgfand elects loydo 50. ? After MAY 1, 2000 Fee Wmsbe $350.00 " 'Erlvi:\t ‘I?:nilaglﬁ:lr?;u::: e d fﬁ%gjotohgizsse
{See criteria on back) X Make Check Payable to Department of State '
i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ oslets o [Chairman W crarge 1 Adstion
, WINEGARDER, DEAN NAME Wineaardner, Doom
g 3000 RIVER HAVEN POINT STREET ADDRESS (3000 JO 4 VET ver Point
KNOXVILLE TN 37922 oS liapgve e, TN 37922
_ D 1 Detete TIE Presid crn"ﬁ [XChanqe [ Addition
WALKER, BOB AAME Whiker, Bob
e 129 PARK ST STREET ADDRESS | 4 2 ParL S-Hc.ci"
srz2r | MENDON MA 01756 . . , o-st-22 (Yiendon, IMA 01756 .
N [ Delete TITLE 5 /‘T M [ Change w‘ninn
NAME Raines, Darren
rran STREETADDRESS | 4. g5 west €nd Ruenye.
s1-ae CHY-ST-2P o, ‘“_é; TN 37924,
_ [J Delete TITLE [ change  {] Adeftion
RAME
e STREET ADDRESS
g ap CITY-$T-2P
O Delete TITLE [J Change [ Addition
NAME
p— STREET ADDRESS
sr-zip CITY-ST-2P
U1 Delete TMLE Tl Change [ Addition
- NAME
< annoron STREET ADDRESS
ST 7P L CITY-ST-2IP

| Hereby 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 report or supplerental report is Yrue and accurate and that my signature shzll have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr Kuske g Aered Lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 §f

changed, or on an gitgchment wi all cther like empowsared.
drdaer, Divector 3lishe __ (45)qub-7454

v €
£rmens,
1 NAME OF SIGHING OFFICER QR = CTQR Date. Dayume Phana #
\

“ZHATURE: By 0 o

- | sioNATURE ANBRAED OR PN

CR2E034 (9/99)



