2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90175 006 ***158.75

DOCUMENT #  PG9000021728

1. Entity Name

WDW WHOLESALE BOOKS INC.

Mailing Address

11130 KINGSTON PIKE
SUITE 1 PMB1-184
KNOXVILLE TN 37922

Principal Place of Business

165 WEST END AVE
KNOXVILLE TN 37922

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

[
After May 1, 2002 Fee will bet $550.00 Trust Fund Contribution,

City & State City & State 4. FEI Number Applied For
58'2458817 Not Applicable
Zi Count Zi t iti
P ouniry " Gouniry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o fa—— . = ———— e L O S S = T oS =Nameg———== =T o, s = =T e S e S ]
CT CORPORAT{ON SYSTEM Strest Address {P.O. Box Number is Not Acceptable)
120¢ S. PINE ISLAND RD.
‘| =PLANTATION FL33324 .- .. S ,
City; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent end title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Added to Fees

(See criteria on back) O Make Check Payable fo Depamr;:lent of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TLE PD [ pelete TTLE [J change [ Addition
NAME WINEGARDNER, DEAN NAME
STREET ADDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37922 CiTY-ST-2IP
TITLE VST [ celete TITLE | O change  [J addition
e SHIPMAN, JILL N
STREET ADDRESS | 185 WEST END AVE STREET ADDRESS
CITY-ST-ZP KNOXVILLE TN 37922 CITY-ST-ZiP
TiiE ” e R T e B YT T e e - S Change + L Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Detete TILE [JChanga  [T] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete me [CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP ciry-st-zip !

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
chengeg,_or onean

is true an

dgresd with all other like empowerad.

attachment wil 3
<. oohi/ XAl

©OTTWOW

does not qualify for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further certfy thal the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

p—?.fq red bT

L5 @15 - 21

865-675- 2102

Sqmit &y

YURE REQUIBEQeiden| Queccto 4144?1

Daytima Phone #

+icenon

(k-4

CR2ED34 (9/01)




