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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 290364 Secretary of State
05-01-2003 90130 035 ***]58.75

1. Entity Name

THOMAS DRUG STORE, INC.

Principal Place of Business Mailing Address

1125 N SUMMIT STREET 1125 N SUMMIT ST 1] 0 31 065

CRESCENT CITY FL 32112 CRSCENT CITY FL 32112

s LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1089030 / Not Applicable
Zp . Country Zip Gountry 5. Certificate of Status Cesirad d $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. R ks et e e NAMBs L e e e -
PlCKENS' JOE H. Streat Address (PO. Box Numbaer 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registsred agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
- FILE NOW!! FEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Conlribution. = Added to Fees
10. . OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 3 oelete TITLE [] Change ] Addition
NAME FLETCHER,WARREN D NAME
STREET ADDRESS | CEDAR COVE, ROUTE 309 STREET ADDRESS
CIFY-ST-21F GEORGETOWN FL 32139 CITY-SF-2IP
TITLE T [ pejete TITLE ‘P’D {JChange  [J Addition
NAME BALL, THOMAS NAME
STREET ADDRESS | STRICKLER ROAD STREET ADDRESS
CITY-ST-2IP LAKE COMO FL 32157 CITY-ST-2IP
TITLE S [ pelete TIMLE [J Change  [] Addition
NAME ~I"'BUTLER,; WILLIAME ~~~ - - e e s olNAME T ] et -
STREET ADDRESS | aog KIRKWOOD AVE. STREET ADDRESS
orv-st2¢ | POMONA PARK FL 32181 om-si-2¢
TIME D [ pelete TITLE (1 Change [ Addition
NAME HARRELL, DAVID G NAME
STREETADDRESS | RT 1 BOX 785 STREET ADDRESS
CITY-ST-ZIP EAST PALATKA FL 32131 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME FLETCHER, JAMES R NAME
STREET ADDRESS | 4538 SE 4TH PLACE STREET ADDRESS
CITY-ST-2iP OCALA FL 34471 CIvy-8T-2iP
TILE D O Deleze TITLE O Change [ Addition
NAME HOWARD, KENNETH P NAME
STREET ADDRESS | BT 1 BOX 699 STREET ADDRESS
CITY-ST-2P STARKE FL 32091 CiTy-S§7-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiypr or trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegfjwith an ad with gl other like empowered.

SIGNATURE: TL/SEEEQUETMm €, [Fune ﬁz%s {376)493’- 32737

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dats ™~ Dffytime Phone #

vLPLI00

AY

CR2E034 (10/02)



