2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 290364 FILED
1. Entity Name A r 25, 2000 8:00 am
THOMAS DRUG STORE, INC. ecretary of State
04-25-2000 90027 038 ***158.75
Principal Place of Business Mailing Address
GCOR-MWY-308/90% 1125 N SUMMIT ST
WELAKA EL-32+89 CRSCENT CITY FL 321124721
s us
F R RS AR AR LRI
HLY M. Sammr St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cRescewr Cory . FI.- 59-1089030 Nol Applicable
Zépz' 1 Cc;t:tntgy Zp Country 5. Certificate of Status Desfred B/ gggesq L.ﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' o ' T Name ~~ T ) T
PICKENS, JOE H. Street Address (P.O. Box Number 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad cr printad name o registered agent and tille if applicable. (NOTE. Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
et - ’ . paign Financing $5.00 may Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
{See criteria on back} Ll Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE Ol Chenge £ Additicn
NAME FLETCHER,WARREN D NAME
sreer aooress | CEDAR COVE, ROUTE 309 STREET ADDRESS
CITY-ST-ZiP GFEORGETOWN FL 32139 CITY-S1-2IP
TIME P [ Delete TITLE 7 [ Change (] Acdition
NAME BALL, THOMAS NAME
street aporess | STRICKLER ROAD STREET ADORESS
CITY-ST-2IP LAKE COMO FL 32157 CITY-ST-2IP
TITLE ovs. . - Delete me - .| . .. ] } ie i .~ _ DOchange [ addtion
NAME FRAZER, NORMA NAME
sTreeT #0DRESS | 148 FLORIDIAN CLUB RD STREET ADDRESS
CITY-ST-7P WELAKA Fl. 32189 CITY-ST-2IP )
TITLE D 1 Delete TILE [ Change {1 Acdition
NAME HARRELL DAVID 6 NAME

STREET ADDRESS

sweeraonress | @ 1, i3ax 785

CITY-ST-2P Edst PAcarrh, Fo 3L43 CITY-ST-ZIP
L D O Delete TILE [JChange [ Addition
NAME FLETCHER. o TAMES R, NAME

STREET ADDRESS

SREETADCRESS | 4538 SE 4T#H PeAcE

CITY-ST-2IP ocach Ao 24471 CITY-ST-21P
TITLE : i - — 1 Delete TITLE Ichange [ Addition
NAME wARD , KENNETH P NAME

STREET ADDRESS
CITY-ST-2IP

staeer a00eess | Reb. f, Box L9
ar-sTwP | SR AKE Fe 2109/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor 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 corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aljother like empowered.

-

SIGNATURE: ﬂmﬂ g 02 P A dotma Faanee 441 Jro (G04) 698 - 1331

PGNATURE ANDTYPED LR PRINTED NAME OF S&NING OFFICER OR DIRECTOR " Date Daytime Fhone #

CR2EQ034 {9/99%)



