2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

. INCORPORATED

277023

SERVICE DRUG COMPANY OF DEFUNIAK SPRINGS FLORID.

-

Principal Place of Business

810 BALDWIN AVENUE

P.O. BOX 68

DEFUNIAK SPRINGS FL 32435
us

Mailing Address
810 BALDWIN AVENUE
P.Q. BOX 68

DEFUNIAK SPRINGS FL 32435

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

JUUil741

NV ARR AR

[ CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90523 019 ***150.00

City & State City & State 4. FEi Number Applied For
59— 1030428 Not Applicable
Zi Countr Zi Countr
P Y P ounty 5. Certficate of Status Desied (] 98-73 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_— - Y o m - - - fes—" ~Name-- " o . - T s - -
RUTHERFORD, ALLAN P —
Street Address (P.C. Box Number is Not AGceptable)
314 PINE SHORES ROAD

DEFUNIAK SPRINGS FL 32434

City

FL

Zip Co‘fzﬁ'

8. The above named entity submits this staternent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligétions of rgagistered agent.

SIGNATUH,E

'f S;ghalure typed o printed nameof regisierad agent and tilla if applicable.

{NOTE: Registered Agent signature required when rainstaling)

DATE

:;~.;~; ,-FI{EE NOWII FEE 1S $150.00
~ After May 1, 2003 Fee will-be $550.00

Make Check Payable to Florida Department of State

9. Electien Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD ] Deiete [Jchange [ Addition
NAME RUTHERFORD, PERRY, C NAME
smreet aconess | 111 COLLEGE AVENUE STREET ADDAESS
orv-si-ze ¢ DEFUNIAK SPRGS, FL 00000 CITY-ST-21P
TILE sSh ) [ Deleta [ change [ Acdition
NAME AUTHERFORD, MARIAN, R NAME
sireet aDoRess | 314 PINE SHORES ROAD STREET ADDRESS
crv-s1-z¢ | DEFUNIAK SPRGS, FL 00000 oITY-51-2F
TLE PD 1 Delete [ change [ Addition
NAME ‘RUTHERFORD, ALLAN,P" =7~ 7 - " NAME - - T ST -
sTreet A0ERESS | 314 PINE SHORES ROAD STREET ADDRESS
' omv-st-ze | DEFUNIAK SPRGS, FL 00000 CITy-57-2IP
TITLE TD 1 Delete Change [ Addition
NAME ABBOTT, SHANE G HAME
stheer aooress | 612 E MAIN ST STREET ADDRESS
orv-st-20 | DEFUNIAK SPRGS FL 32433 CITY-57-2IP
TILE [ Gelete I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ petete [ change  [J Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-§7-71P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered :o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm an\?ess with.a
SIGNATURE: l- ARt

ker ke empowered.

QTP fotbtod

[~I0-03

FSO-892-73//

SIGNATURE AND TYPED OF PRINTE

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

A

BrETHO0

AV

CR2E034 (10/02)



