| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 285592 Secretary of State
1. Entity Name 05-01-2003 90130 034 ***158.75
G & G DRUGS, INC.
Principal Place of Business Majling Address —— .
115 NW. SANTA FE BLVD. . 1125 N SUMMIT STREET
HIGH SPRINGS FLA 32643 CRESCENT CITY FL 32112
; NIRRT ERTRRRC A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59'105?321 ) Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
5. Certificate of Status Desired Il_c( Fes Required
- 6. Name and Address of Current Registered Agent~ ~— = = v - '~ """ - === '7 - Name and Address of New Registered Agent-- = -~ — 7
Name
PICKENS! JOE H Street Address (P.O. Box Numbser is Not Acceptable)
222 N 3RD ST
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and litte it applicable. {NOTE: Ragistered Agent signature required when reinstating) ) DATE
FILE NOWI! FEE IS $150.00 . )
. ) 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contrioution. 7] Added to Fess
Make Checx Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e ' SD ) O pelets LE 1 change [ Addition
NAME BUTLER, WILLIAM E NAME
STREET ADDRESS | 229 KIRKWOOD AVE. STREET ADDRESS
CITy-57-21P CRESCENT CITY FL 32112 CITY-§7-2IP )
TITLE D [ Detete TITLE [ Change [ Addition
NAVE FLETCHER, WARREN D NAME

STREET ADDRESS ROUTE 309 CEDAR COVE STREET ADDRESS
am-51-2¢ GEORGETOWN FL 32139 on-$1-2°

e HORN, CHISTOPHER C e
STRETAODRESS | 3010 NAUTILUS ROAD STHET ADORESS
ov-STZ | MIDDLEBURG FL 32068 G 5120

TME 1p [ Delate TITLE D P [l change [ Addition
HAMIE PRESTON, MICHAEL HAME

STREET ADDRESS | 685 SW 1ST STREEGT STREET ADDAESS
GiTY-ST-ZIP HIGH SPH|NGS FL 32643 CITY-§T-2IP

TE -~ - B - O pelete — I AME - - fre cmw = o= - - . -~ [-Change  [J-Addition

mLE D [ Delete TITLE [Achange [ Addilion
HAME PEREZ, SALVADOR NAME

STREET ADDRESS 270 NE BTH AVE STREET ADDRESS

CITY-8T-21P LAKE BUTLER FL 32054 CITY-ST-2IP

TITLE O pelste THLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ceriify thal the information
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 cath; that | am an officer or director
of the corporation or the re ar or trustes empowered to executé this repert as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attach with an ad S, pith g other like empowered.

SIGNATURE: y eeNeL U TE wEC@!i—'—""ﬁ" E. Bunir 4/2.5%3 [ 3365) (4¥-3732
SIGNATURE ANDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date aytima Phona #

CR2E034 (10/02)



