.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P97000023390 , ecretary of State
1. Entity Name 04-14-2003 90087 042 ***150.00
AMERICAN BOOK CQ.
Principal Place of Business Mailing Address
165 WEST END AVENUE 11130 KINGSTON PIKE
KNOXVILLE TN 37922 1-183
us KNOXVILLE TN 37922
t ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ec. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Appiied For

58 23%379 Not Applicable
2 Country Zie Country 5. Certiiicaie of Status Desied ~ []  $8-73 Additional
E Fee Required

. 6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable}

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. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOW!! FEE IS $150.60 ) ) . .
Atter May 1, 2003 Fee will be $550.00 Tt oo 3500 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 1 Delete TILE [ change  [J Addition
NAME WINEGARDER, DEAN NAME
streeT aoDRess | 3000 RIVER HAVEN POINT STREET ADDRESS
CITY-ST-7IP KNOXVILLE TN 37922 CITY-ST-2ZIP
TITLE P ﬁoeme TITLE Dresident . [J Change ﬁ‘#\ddition
e WALKER, BOB ' NaME Ocon \Winegardaer
STREeT ADDRESS | 22 PARK ST STREET ADCRESS | 3 oo vt Havey, G
Cy-ST-2P MENDON MA 01758 : CITY-5T-2IP Kaoxvite . "IN 224772,
e ST T T el T T Qe “Becsetuiv | Trewswide T [J Change ﬂAdd‘nion
NAME RAINES, DARREN NAME Qa0 (eaner
STREET ADDRESS | 165 WEST END AVENUE sireeTachess | A €3 wweesy Bad Avesver
cmv-st-2k | KNOXVILLE TN 37922 urv-S-2P fAsexuivte, TN 37429
TITLE [ pelete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-ST-2IP

12. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repord is truend accurate and that my signature shall have the same lsgai effect as if made under oath; that | am an officer or director
oLthe corporation or thehrece\ver'or trusteq dnipowerdd to execute this reporl 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 adgrek4 &ith dilother like empowered. hmu_“ V:ook Co .

SIGNATURE: Dy_SIGN/ : REQUIRED .. (s0 2)u o QUS - t15-2192

\ SIGNATURE AND TYPED OR PRINT vtms OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

v 8Syo9ba0



