2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ] L]
DOCUMENT # 298867 - Jan 16, 2001 8:00 am
1. Entity Name S S
; ecretary of State
KOCH'S DRUGS, INC.
01-16-2001 90081 027 ***150.00
Principal Place of Business Mailing Address
2548 SW CR 760 F.0. BOX 400
ARCADIA FL J4266 NOCATEE FL 34268
us us
! i [ !
2. Principal Place of Business 3. Mailing Address ‘ l } !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §0-11(9818 Appiied For
Not Applicable
- i —
4 Country P Country 5. Certificate of Status Desired ~ [J  98-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 77 Name and Address of New Registered Agent — — -
Narme
BREWER, WALTER L
Street Address (P.C. Box Number is Not AcCeptabte
2548 SW CR 760 ¢ prablel
ARCADIA FL 34268
City o FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
~ SIGNATURE
‘ Signalure, typed or printed name of registered agent and title if epplicatle. {NOTE: Registered Agent signature required when reinstating) DATE
h. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A S )
o Tl verremont g o0ts 1 Ao 50, After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Bo
g req : er ; - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [JChange {1 Addition 8_
| NAME BREWER, JAMES D NAWE 2
| sweeaooness | 2548 SW CR 760 STREET ADDRESS 3
- CITY-S1-2P ARCADIA FL 34266 CITy-S1-21p & i
&
ME SD 1 Delete TILE Dcange O Addiion | &
NAME BREWER, WALTER L NAME
STREET ADDRESS | 2548 SW CR 760 STREET ADDRESS
CiTy-ST-2iP ARCADIA FL 34266 CITy-§7-2IP
TIE ™ - O oelete TITLE ' [ Change [ Adgiion
NAME BREWER, ROBERT C NAME
STREET ADDRESS | 2548 SW CR 760 STREET ADDRESS
CITY-ST-Z1P ARCADIA FL 34266 CITY-ST-2IP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- GITY-ST-21P CITY-ST-2IP
e [ pelete e [ Ghange [ Addition
NAME NAME
‘ STREET AQDRESS STREET ADDRESS
Ciry-S1-2IF CiTy-S1-2IP
13. | hersby certify that the infermation supplied with thig fill qes nat qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repan ar supplemental repert T3 frue and accurald amekibat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver pe-triistee empowered (G execute this repo aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmepk®ith an address, with all other like empowered.
SIGNATURE: RATTAEAD| l 4 l of  R3-MBY
bk v Date Daytime Phane #




