2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # '

1. Entity Name

P9G9000050173

WDW PROMOTIONAL COMPANY, INC.

V|

165 WEST END AVE

Principal Place of Business

KNOXVILLE TN 37822

Mailing Address

11130 KINGSTON PIKE. STE. 1-184

KNOXVILLE TN 37922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am
ecretary of State

v 25v9r90

04-14-2003 90337 028 ***158.75

VAR TN

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number - Applied For
58 247 1785 Not Applicable
o Country Zp Couniry 5. Cerificate of Status Desired ®r $8'75 A.dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City Zip Code
. FL |

]
SIGNATURE

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'obligations of registered agent.

Signature, typed or printed name of registerad agent and title if applicab’e. {NOTE: Ragislared Agent signature required when rainstating) DATE
L11]
FILE NOW!! ':_.EE lsi:|$1 50500 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 3 Delets TIIE [ change [ Addition -8.
wve | WINEGARDNER, DEAN NAME g
stReeT AbDREsS | 3000 RIVER HAVEN POINT STREET ADDRESS 3
CITY-ST-7P KNOXVILLE TN 37922 CiTY-ST-2IF 2
TITLE ST [ Delete TITLE Ochange O Addinoﬂ %
NAME SHIPMAN, JILL NAME

STREET ADDRESS | 165 WEST END AVE STREET ADDRESS

ony-s1-2p | KNOXVILLE TN 37922 CITY-ST- 2P

TIE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP GITY-ST-7IP

TTLE O delete TIMLE [ Change  [[] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIME £ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITy-5T-21P CITY-ST-ZIP

TITLE O Delete TITLE [Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2iP

af the corparation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE: by SIGNZ

powdied 10 execute this report as required

e

ithigll other like ermpowered., WDU-\ fom*\‘wa'

12. | hereby cenify that 'the information supplied with thys filing does not qualify for the exemption stated in Section 119.07{3)X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tri}e and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

\ IV‘(-

= REQUIRED ae  fresident 2, «919

T T SIGNATURE ANDT\'PMR‘#HISS MAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #




