_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 325492 Secretary of State

1. Entity Name

May 14, 2002 8:00 am

ECKERD TOBACCO COMPANY, INC. 05-14-2002 90017 012 ***150.00
Principal Place of Business Mailing Address
% CORP TAX DEPT . PO BOX 10001
8333 BRYAN DAIRY ROAD DALLAS FL 75301
LARGO FL 34847 Us
- AR AR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
59-1205313 Not Applicable
Zip Country Zip Country 0o 33_75 Additional

5. Cenrtificate of Status Desired

Fee Required

6. Nar;:e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ - - - - - . - . Name - - - -
CT CORPORATION SYSTEM Street Addrass (P.C. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL. 33324 ‘ City FL [ @rCode

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
Signalure, typed or printed name of registered agent and tfe if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $1‘j‘50.00 ) an Fi X
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé; $550.00 10. ﬁzz:llcz’zn%ag];rzlr?;utg: neing O fg’;?jqﬂhgzisse
(Ses criteria on back) a Make Check Payable to Department of State '
". . Y77 . ~OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ST [ Delete TITLE [ Change [ Addition
NAME LEWIS, R.E. NAME
STREET ADDRESS 8333 BHYAN DA'RY RD STREET ADDRESS
CITY-ST-2ZIP GO FL 33777_1230 CITY-ST-21P
THILE D : ; o o : O pekete TITLE [ Change (7] Adition
e MILLER, D.P e
STREET ADORESS 8333 BhYAN DAIRY HOAD STREET ADDRESS
CITY-81-2IP LARGO FL 33777-1230 CITY-57-2IP
WILE VPRC ' [ pelete TITLE ‘ [ change [ Addition
NAME LOPS: MT . - NAME A
STREET ADDRESS 8333 'BRYAN DA‘RY RD STREET ADDRESS
GITY-ST-ZIP I.Am FL 33777_1230 CITY-ST-2IP
TITLE VPAS ' [ celete TILE - [J Change [ Additien
NAME LEWIS, ROBERT E. NAME
STREET ADDRESS 8333 BRYAN DAIRY ROAD STREET ADDRESS
CITY-5T-21F LARGO FL 33777-1230 CITY-ST-ZIP
TITLE ;AS PR AT O pefete TITLE ‘ [ Change [ Addition
e MILAM, DIJ. ' N
STREET ADDRESS 8333 BRYAN DAIRY RD STREET ADDRESS
CITY-S7-2IP LARGO FL 33m_1230 CITY-ST-2IP - ]
TITLE AS (X peete TILE CAS _ O Change [ Adoion
NAME PORTER, M.D. ' NAME Vawmver , T -J,
STREET ADDRESS | @501 LEGACY DRIVE STREET ADDRESS ol hEGACY DR
CI-STZP | PLANO TX 75024-3698 v st2p Lhpg TY 76034

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered 1o execute Lhis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowgred.
SIG-NATURE:Q& S l“\@’\ﬂwmﬁﬁ[@ Y [ 2502 472-431-12%7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

I¥Y &ALGaan |

CR2E034 (9/01)




