2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOLLAR TREE STORES, INC. Secretary of State
05-01-2000 90467 043 ***150.00
Principai Place of Business Malling Address
PO BOX 2500 PO BOX 2500
NORFOLK V4 23501 NORFOLK VA 23501-2500

HIERI

L
2. Principal Place of Business 3. Mailing Address H""m ”I “"I |I "| || II ”I ”’ "
oD Vel o Tarkumy
Suite, Apl. #, elc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
\\E.Sb NeARL |\ VA ‘ 54-1387365 Not Applicabla
Zip \ Country Zip Country_ - . $8.75 Additional
5 %2 L" S g 5, Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streat Address {F.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
. . \ .
SIGNATURE Uﬁ; e (0. Ceble Senyen \ice PN’SIB m*\%cc‘fe '\‘Cm.)\_\(l?’D ‘4\ Q(_t‘\_ 0o
i /S@'?tura. typad or printed name of registerad agent and ttie If applicable {NOTE' Registered Agent signature required when reinstating) ¥ bate
8. This{corpgration is eligiole to satisfy its Intangible FILE NOWN! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .%rﬁ:: |’?Sn%a(r:n oa?:ig;mi:: neng O fdsd'oo May Be
o . ed to Fees
{See criteria. on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE co [ Delete TITLE [ change [ Addition
NAME PERRY, J. DOUGLAS NAME
STREET ADDRESS | 4600 BEACH FRONT AVE STREET ADDRESS
on-sT-7P | VIRGINIA BEACH VA CITY-87-2IP
LE PD [ Delete THTLE [l Change [ Addition
NAME BROCK, MACON F., JR. NAME
STREET ADORESS | 1506 DUKE OF WINDSOR RD. : STREET ADDRESS
CIFY-ST-21P V]RGNMBEACH VA CITY-ST-ZIP R B . X
TITLE vD [ Delete LE [ Change [ Addition
NAME "‘COMPTON, HR. NAME
sTreeT aDoRESS | {1001 SEVILLE DRIVE STREET ACDRESS
CITY-S8T-ZIP CHESAPEAKE VA CITY-ST-2IP
TITLE . | AS 1 Detete TITLE LV . % Change [ Addltion
NAME COBLE, FREDERICK NAVE covre, Frede ek
STREET ADDRESS | 3001 HORNBEAM CT STREET ADDRESS 39—_0‘ Hormoe am (ainy
orv-ST-2¢ | VIRGINIA BEACH VA 23452 S | Vicahale, beach YA S35
TINLE AS O Celete TIMLE [ change [ Addition
NAME ROBB, ERICA NAME
STREET ADDRESS | 345 COVENTRY RD STREET ADDRESS
CITY-ST-7IP VIRGINIA BEACH VA 23462 CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Acdition
NAME ’ NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e diicicli "Q CHB0E1ET Coton Vice ety o 95732051

DOCUMENT # P23953 - May 01, 2000 8:00 am

CR2E034 {9/99)

/S’GfﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR % ate ' Daytime Phong #
acexeny \ CFS

R



