2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000069355

Entity Name

WALLACE'S BOOK STORE (CFCC), INC.

L VPN
Toapal 11acs O

SOUTHWEST COLLEGE RD.
el d FL 34474

103 amiemmn
I OUSINCSS

Mailing Address

PO BOX 11518
ATT: B. HAINSWORTH
LEXINGTON KY 405761518

- Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90058 047 ***150.00

AV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numberll . Applied For
——— - : - - ST T ETTEE TR 59-3517085- - . Not Applicable
Zi t Zi ] ) .
P Country P Couniry 5. Certificate of Status Desired a $8'75 A_ddumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

SATTLER, NANCY
3001 SOUTHWEST COLLEGE ROAD
OCALA FL 34474

Street Addrass (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable

(NOTE" Registered Agent signatura required when rainstating}

DATE

9. This corporation is eligible to satisfy its intangible -
Tax filing requirement and elects to do so.
{See criteria on back) O

~ e _s-FILE-NOWIN-FEE 1S:$150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

B )

Trust Fund Contribution, Added to Feas

1_1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IITLE C 3 Delete TITLE , [ Grange [ Addition
NAME JENNELLE, CLISBY M Il NAME

et anoress | 928 NANDING BLVD. STREET ADDRESS

Y- ST- 2P LEXINGTON KY 40511 CITY-ST-2P ‘

ITLE ' [ pelete TLE 1 O Change  [] Addition
NAME HAINSWORTH, WILLIAM L JR. NAME

sTreeT ADDRESS | 928 NANDINO BLVD. o STREET ADDRESS-[ - _—— ant LG e A
ov-st-28 | LEXINGTON KY 40511 CITY-5T-2P

ILE [ pelete TiTLE [ Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2IP

11LE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-20P cITy-ST-2P

"TLE [ Dpelete TLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

L {7 Detste TMme [ Ghenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

agiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
e ,

nt with an address, with all other like d,
] - T P S
NN ASE m/}%nmm@:
g

of the corporation or the rec
changed, cr on an attach

=

SIGNATURE:

i

L0k 299 0994

25w

SIGNATURE ANDTYPQD’OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phone # J

~10=Electicir Campaign Financiig™——""~$5.00 May 86 |~

i

CR2E034 (9/99)

4
L



