2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 302476 s Jan 11, 2001 8:00 am
1. Entity Name - S S
NALL'S DRUG STORE, INC ecretary of State
' 01-11-2001 90058 018 ***150.00
Pn’r'\c\‘ al Place of Business Mailing Address
"BiG SHEEPCLIF RD. P.Q. BOX 56
CASHIERS NC 28117 GASHIERS NG 28717 g 3 2
Suite, Apt. #, etc. Suite, Apt. #, etc. X DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 46038 Applied For
: 59.1 1 Not Applicable
Zi G Zi 1] iti
® ountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- 6. Nama and Address of Current Registered-Agent - - P _7.. Name and Address of New Registered Agent _ - — -
Name
NALL, KEITH A ,
Street Address (P.O. Box Number is Not Acceptable)
8445 SW 177ND AVE RD
DUNNELLON FL 34430
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
Signatuié, typed or printed name of registerad agent and titfe if applicabie (NOTE: Registered Agent signalure required when reinstaling} DATE
; ion is eligi iafy i i "
9. 1h|sfﬁ.orporat\r_m is ehglb\g ttl> satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
O 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
-k TILE VPT 1 Delete TILE [ change [ Addition | S
: =]
' E NAME NALL, JOY E NAME =
| sweeaooness | 52 BIG SHEEPCLIFF RD. STREET ADDRESS 3
! CITY-ST-2IP CASHIERS NG CITY-$T-ZIP g
H o
( TITLE Sp B wemﬂ TITLE [ Change ] Addition 5
NAME - NAME
STREET ABDRESS NALL RE R bl bor 56 STREET ADDRESS
OT-ST-2F | DUNNEONPL ‘Cashitas ," C.2M 1| crvsrze
_|.mne - D e ln . -~ O ook Rmme _ | _ - f e, e (I Cchange [ Addition '
HAME NALL, KEMTH A HAME =
STREET ADDRESS | 445 S.W. 177TH AVE RD. STREET ADDRESS Ca
.51 TY-57- i
CITY-5T-2IP DUNNELLON FL CITY-ST-7IP o
TILE O Delete TILE ] change [ Addition Ve
NAME NAME :
STREET ADDRESS STREET ADDRESS o
CITY-57- 2P . CITY-ST-2IP
TTLE ‘ [ Detete THLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-5T-2tP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cr the receiver or jgitee gmpowered to execute this ggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/ Ess, with all other likg em vered.
SIGNATURE:
Daytime Phona #




