|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

+CCN1 AN |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recefjer 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 attachma} with an ad . withall other like empowered.

SIGNATURE: UYL 3R 20U B am E. Buner 4/23/br [?%)4?8‘—3737

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 290364 y
1. Entity Name Secretal :’ Of State 2
THOMAS DRUG STORE, INC. 05-06-2002 90267 020 ***158.75
Principal Place of Business Mailing Address
1125 N SUMMIT STREET 1125 N SUMMIT §T
CRESCENT CITY FL 32112 CRSCENT CITY FL 32112
2. Principal Place of Busineés 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59—1089030 Nat Applicable
Zip Country Zip Country o . $3.75 Additional
o . S S _ . 5. Certificale of Status D_t_asued , IE( Fee Roquired )
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistered Agent
Name
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
¥ Signature, typed or printed nama of registsred agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Ei )
T Hing requiremen: and slects 0 20 s0. After May 1, 2002 Fee will be $550.00 st Comrouion, 0 S0, May Be
See criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TIMLE [dChange [ Addition 5
NAME FLETCHER,WARREN D NAME &
smeeTanoress [CEDAR COVE, ROUTE 309 STREET ABDRESS §
arv-st-zp - |GEORGETOWN FL 32139 CITY-ST-7IP Y
THLE P [ pelete TITLE [ change [ Adgition %
NAME BALL, THOMAS NAME
staeer aporess |STRICKLER ROAD STREET ADDRESS
cry-st-zp |LAKE COMO FL 32157 CITY-5T-2IP
TWETTTTTIONSTTT T T T T T o Rse e - R, 2 N ;L“ - " [0 changé ™ [MAdction
HAME FRAZER, NORMA NAME Wictiam <. f ‘*"“'; p
steeT Aooress | 148 FLORIDIAN CLUB RD steeranoness | 229 KiIRwW weed Ave.
orv-st-2p  [WELAKA FL 32189 CiTY-ST-2IP Pomeo ot A PMIG- , A 32191
TLE D O pelete TITLE [ Change [ Additicn
NAME HARRELL, DAVID G NAME
sreeT anoress |RT 1 BOX 785 STREET ADDRESS
CITY-5T-2IP EAST PALATKA FL 32131 CITY-ST-2IP
TITLE D . O Delete TITLE [ Change 7] Addition
NAME FLETCHER, JAMES R NAME
STRecT A00ReSs (4538 SE 4TH PLACE STREET ADDRESS
cry-st-2p  |QCALA FL 34471 CITY-ST-2P
THLE D O Delete TITLE [ change (] Addition
NAME HOWARD, KENNETH P NAME
steeer ancress |RT 1 BOX 699 STREET ADDRESS
omv-st-ze - ISTARKE FL 32091 CIY-ST-21P




