FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOONENT 4 PROUDOZ(728 coretary of Sate

1. Entity Name
WDW WHOLESALE BOOKS INC.

Frincipal Place of Business Mailing Address
165 WEST END AVE 11130 KINGSTON PIKE
KNOXVILLE TN 37922 SUITE 1 PMB1-184
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
Y 58 2458817 Not Applicabie

2o Country ain Gountry 8. Certificate of Status Desired N $8.75 Additi{mal
’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submitg 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 obligations of registered agent.

SIGNATURE .
Sl‘gna:lure. typed or printed name of registered agent and litla if applicable. (NOTE: Regislered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) N ‘
: 9. Elgction Cal nF n
Ater May 1,2000 Fee will e $550.00 i CanparrIneTend 1 §5.00 way e
fake Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE + |PD ] Detete I TITLE [J Change  [] Addition
nwe * |WINEGARDNER, DEAN NAME
sTreeT annress | 3000 RIVER HAVEN POINT STREET ADDRESS
orv-srie | KNOXVILLE TN 37922 : Gy -sT-2
TITLE VST [ pelete TmE Jthange [ Addition
NAME SHIPMAN, JILL NAME
STREET ADDRESS | 165 WEST END AVE STREET ADDRESS
oY -§1-21P KNOXVILLE TN 37922 CATY-ST-2IP
TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE ) Delete THLE (3 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TmE 1 Defete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY -ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / GITY-ST-2IP

12, | hereby certify thatthe information supplied with this filing dogls not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and agfurate and that my signalure shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gfecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addressy with alt o like empowered.

WOV winelasale ‘
SIGNATURE: by SIGNJY REQUIRED @resuonr [ Oicectar Yicley 865~ a6 245

SIGNATURE AND TYRGO Et pfsb }mue OF SIGNING OFFICER OR DIRECTOR D ls Daytima Phene 4
- o o o V ¥ . L ol o

§

1V

CR2EG34 (10/02)



