2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06,2003 8:00 am

DOCUMENT #  P98000028116 Secretary of State
1. Entity Name 01-06-2003 90064 024 ***150.00
OLD SOUTH BOOKS, INC.
Principal Place of Business Mailing Address
14 HILLGREST DRIVE P O BOX 757
SHALIMAR FL 32579 SHALIMAR FL 325790757
I S AR DTN
Suite, Apl. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Apptisd For
59—3502512 Not Applicable
2P Country Zip Country 5. Cenificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name T T T T T e
WANDLING’ LARRY W Street Address (P.O. Box Number is Not Acceptable)
14 HILLCREST DRIVE
SHALIMAR FL 32579
. City FL Zip Code

8. "*he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé raquired when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . . ) :
After May 1, 2003 Fee will be $550.00 et oo G800 ey oo
Make Check Payable to F!orida Department of State '
10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [J pelete TITLE [ Change [ Addition
NAME WANDLING, VIVIAN K HAME
streer aooress | 14 HILLCREST DRIVE STREET ADDRESS
CITY-§T-2P SHALIMAR FL 32579 CITY-ST-2IP
TITLE D [ pelete TITLE JChange [ Additicn
NAME WANDLING, LARRY W NAME
streer aoDRESS | 14 HILLCREST DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-ZIP
TILE - = - - - [Hpeete — g me - - - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ celete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) O celete - - TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP

gees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

£ddurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or girector
] ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

ECigeg . Wande e [3]e3  §50-651-c109

SIGNATURE A“) THAED OR PRINTED NAME c* SIGNING GFFICER OR BIRECTOR bate * Traytima Phone #

12. | hereby certify that the informa supplied with this filin
indicated on this report or sup
of the corporation or the recei

changed, or on an attach

SIGNATURE:

CR2E034 (10/02)



