2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 312544 Apr 26,2001 8:00 am

1. Entity Name

ANDREWS DRUGS OF PERRY INC S ecretary of State

04-26-2001 90022 045 ***150.00

Principal Place of Business Mailing Address
1707 S JEFFERSON ST 1707 S JEFFERSON ST
P.O. BOX 8 P.O. BOX 8
PERRY FL 32347 PERRY FL 32347
~ )
. -0 Bn A C)
Suite, Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Stat ty § State i . FE Applied For
Y o 3 siae I"IOY— d“ 4. FEINumber  BG-1156375 pplied Fo
(W ﬂ4 NI Not Applicable
Zi Countr Zi i Courtr it
F Y P 24l LY 5. Certificate of Status Desired i $8'75 Addmonal
N a . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, W.H.
Street Address (P.O. Box Number is Nol Acceptable)
1707 8 JEFFERSON ST
PERRY FL 32347
City Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office o regisierad agent, or bath, in the Stato of Florida.
SIGNATURE
Signatu-e, typed or printee name of regsierad agen? snd the i appacabin (MOTE. Begistered Ager: sigrature regl -od when reirssating) AT
; o s pliad P TILE M M FEE IS $i50.0 ) .
9. This corporation is ehg\biel to satisfy its Intangible FILE ‘a\ oW1 FER !S' S156.00 10. Election Campaign Einancing $5.00 May 8o
Tax filing requirernent and elects 1o do so Aiter MAY 1, 2001 Fez will hae $550.80 Vi ~ ; y v
o . ’ | e Trust Fund Contribution. 1 Added to Fees
{See criteria on back] 1 Male Cheek Payable to Uepariment of Siale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE (J Change [ Additian
NAME ANDREWS,L E NAME
STREET ADDRESS | 356 W. MADISON STRZET ADURESS
CITY-S7-212 STAHKE FL CI¥-81-2P
TTLE STD 3 Dalete L [ Change  [] Addition
NAME ADAMSWH MAKE
SrReeTADDRESS | 1707 S JEFFERSON ST STREET ACDRESS
CITY-5T- 71 PERRY FL LITv-ST-71P
TILE [ pelete TITLE [ Change 2 Adcttior
HAME HAME
STREET ADORESS STREZT AGDRESS
CITY-5T-7IP CITr-§7-71P
TIFLE [ Detete TINLE [ Change [ Addition
NAME Labe
STREET ADDRESS STRLET ADDRESS
Cliy-81-21P CITY-5I- 217
THLE [ Delete L [JChange ] Addition
HAME NALE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
s ) pelese s ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY -8T-ZIP Cliv.S§T-2P

13. | hereby certify that the information supplied with: this filing does not quatify for the oxamplion stated in Section 116.07(3)(1), Florica 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 eifect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as sequired by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M@f“—z A T Y-ig-0i  g50 584 3TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR * Date

Uaytre Phone #

CR2EQ34 (10/00)



