2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000023390 MSay 03, 2002f g :00 am
1. Entity Name ecretal ” 0 tate
AMERICAN BOOK CO. 05-03-2002 90126 001 *****g 75
05-03-2002 90126 002 ***150.00
Principal Place of Business Mailing Address
165 WEST END AVENUE 11130 KINGSTON PIKE
KNOXVILLE TN 37922 1183
us : KNOXVILLE TN 37922 .
- A O

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEl Number Applied For

58-2306379 Not Applicacle
b Country zp Country 5. Cerfficate of Status Desied ] 9073 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==C-T-CORPORATION-SYSTEM === e e e (7O BoX oo B NGl AGapialE) -~ e
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 registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
] N L ) "
9. This corporalion is eligivie to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE cD [T Delete TITLE Olcrange [ Additien | S

N WINEGARDER, DEAN e e
\STREET ADURESS | 3000 RIVER HAVEN POINT STREET ADDRESS ]

FiTY-5T1-2IP KNOXVILLE TN 37922 gITy-S1-72IP ﬁ

TME P ™ petete TITLE [ cChange [ Addition | &5

NAME WALKER, BOB NAME
(STREETADDRESS | 99 PARK ST STREET ADDRESS

<CITY-8T-ZIP MENDON MA 01756 CITY-5T-2IP
1 TITLE ) . L _ [ celete TITLE ) [ Change [T Addition
e RAINES, DARRE s A== Come SRR N

STREET ADDRESS 165 WEST END AVENUE STREET ADDRESS

CITY-ST-2IP KNOXV'LLE TN 37922 CITY-5T1-7IP

TINLE O Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TiTLE [ Detete TILE [ change (] Addition

NAME " B neme

STREET ADDRESS STREET ADDRESS

CITY-§t-2IP CITY-$T-7IP

TNLE O Delete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-4T-2IP

13. | hereby cerlily that the information supplied wit] this fiing 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 supplemenial report i 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[Kustee emp dwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & Lo, With all other like empowered. O, cpared byt Damig p‘% §65-Q8o- 254

Smeciead il G\ :
SIGNATURE: WAL RE REQUIRGIC ot/ Qieec Bifoz 865~ dec 7454

e \
SIG |
AeD QR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bad Daytime Phone #




