2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 805947

1. Entity Name

MELVILLE REALTY COMPANY INC

Mailing Address

ONE CVS DR
LEGAL DEPT

Principal Place of Business

ONE CVS DRIVE

ATTN: LEGAL DEPARTMENT

WOONSOCKET Rl 02895
us

WOONSOCKET Rl (2895

2. Principal Place of Business 3. Mailing Address

i

IR

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04-6050302 Applied For
Not Applicable
] Count Zi Count it
< ountry P ountty 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add P.0. Box Number is Nat A table)
Q. mber i fatolc]
1200 SOUTH PINE ISLAND ROAD rect Address (£.0. Box Number s Not Acceptacle
PLANTATION FL. 33324
City FL Zip Code
8. The ahove namead entity submits this statement for the purpose of changing its egistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistsred agent and title if applicable. (NOTI Ragistared Agent siynature required when rainstating) DATE
- bt [%]
9. This corporation is eligible to satisfy its Intangible FILE NOW;! ! FEE IS $1!50.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,

After MAY 1, 2¢ 11 Fee will be

$550.00

Trust Fund Contribution. Added to Fess

{See criteria on back) J Make Check Paya;i le to Departnfneni of State
11. OFFICERS AND DIHECfORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE AS [ pelete TILE [JChange [ »ddition
HAME LUKER, MELANIE K NAME
streer aooress | ONE CVS DRIVE . STREET ADDRESS
CITY-5T-2IP WOONSOCKET RI 02895 CITY-ST- 2P
TITLE D A Delete TITLE D P Change [ Addition
NAME - CONAWAY, CHARLES C NAME R
seet aooress | ONE CVS DRIVE STHEET ADDRESS g,;:n(]:a\is ])g:?ve
CITY-ST-21p WOONSQCKET Rl 02895 CITY-§T-2IP Woonsocket, RI 02895
TILE PD [ Delete TITLE — — [ Chan_gg_, O Addjnon
NAME LANKOWSKY, ENON P NAME :::l:ltl l:]l:] 4 ‘_:__. 1 ':'-,,t' {'f;:’ “_"_'""!__l
sTaeeT aooress | ONE CVS DRIVE STREET ADDRESS -05/1170 1:_"1)1 12 --ul 14 )
orr-st-z2p | WOONSOCKET Rl 02895 CITY-§7-21P A0S0, 00 ikl 00
TITLE T O pelete TITLE [JChange  [] Addition
NAME SOLBERG, LARRY NAME
streer anoress | ONE CVS DRIVE STREET ADDRESS
CITY-ST-7IP WOONSOCKET Rl 02895 CITY-§T-7IP
THLE SVP 1 Delete TITLE [ change [ Addition
NAME MCMONAGLE GLASS, DIANE NAME
sreet aporess | ONE CVS DRIVE STREET ADDRESS
are-st-ze | WOONSOCKET Rl 02895 CITY-5T-2IP
TNLE 1 Delete TITLE Ol Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CIFY-ST-2IP AD

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this repert or supplemental report is true and ac
of the corporation or
changed, or en an at

SIGNATURE:

H-13-0l

s rate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or ditector
e receiver or trustee empowered to exetute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with an address, with all other like empowerec

Melanie K. Luker, Assistant Secretary

SIGNATURE AND TYPED OR PRINTED NAME U SIGNING OFFICEF OR DIRECTOR

(401) 770-3565

o — — —— Gyl FRIONE #

0572239

CR2E034 (10/00)



