FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 298867 Secretary of State

1. Entity Name 03-03-2003 90459 039 ***150.00

KOCH'S DRUGS, INC.

Principal Place of Business Mailing Address - - ————

2548 SW CR 760 P.C. BOX 400

ARCADIA FL 34266 NOCATEE FL 34268

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHEGK HERE IF MAKING CRANGES
City & State City & State 4, FEI Number Applied For

59-1 109818 Not Applicable

ap Country Zi'p Country 5. Certificate of Status Desired O gﬁgﬁgﬁfﬁd‘;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BREWER, WALTERL _ _ - - :
T e Bnca T ST TR e A el 3~ G178t Adldiress (P.OTBox Nifiber Is Not-Acceptagie)” T ¢ - <=
2548 SW CR 760
ARCADIA FL 34266

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 obligations of registered agent.

SIGNATURE®.
Signaiure, typsd or printed name of ragisiersd agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
GFILE NOW!! FEE IS $150.00
i3 . . Electi ign Financi
Affer May 1, 2003 Fee will be $550.00 > st Fond oo 7 20,00 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (7 Celete TTLE Clchange [ Addition
NAME BREWER, JAMES D NAME
sTeee aboess (2948 SW CR 760 STREET ADDRESS
“emv-er-ze (ARCADIA FL 34266 CITY-5T-7p
TILE SD [ Delete TITE [ Change [ Addition
NAME BREWER, WALTER L NAME
stheeT aporess (2548 SW CR 760 STREET AODRESS
orv-st-zr - JARCADIA FL 34266 CITY-51-2IP
MLE TD [ petete TILE [ change [ Addition
NAME BREWER,-ROBERT C - . : . NAME
STREET ADDRESS (2548 SW CR 760 STREET ADGRESS
ory-st-ze - [ARCADIA FL 34266 CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIILE O pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-21P
TITLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2IP

indicated on this report or s anclibat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar Bceiver or trustee empowered 10 execule this repdrtas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
aftachment with an address, with all other like empowered.

12. | hereby certify thal the information supplied wi s-filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai the information
M' report is true and accurate

changed, of on

RN ARRa Eos em e
W) L ) SN gt

aytime Phone #

UI-LI-VW -

-

, CR2E034 (10/02)



