2000 UNIFORM BUSINESS HEFUHI {(ubn)

DOCUMENT # 366496

1. Entity Name

JACKSON'S DRUGS OF MONTICELLO, INC.

Principal Piace of Business

166 EAST DOGWOQD STREET
MONTICELLO FL 32344

Mailing Address

P.O. BOX 413
MONTICELLO FL 323450413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90001 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects to do so.
(See criteria on back) :

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

City & State City & State 4, FEI Number Applied For
59-1295734 Not Applicable
Zi o Zi nt iti
P Country P Country 5. Certificale of Status Desired ] ?g,;;jqﬁﬁ;uonal
. _-6.-Neme and Address of Current Registered Agent ™™~~~ - - ==~ 7" Naftwe and Address of New Registered Agent’ h
. Name
JACKSON, TRACEY B Street Address (P.O. Box Number is Not Acceptable)
110 E. DOGWOOD ST.
MONTICELLO FL 32344
City : FL Zip Code
8. The abawg named entity submits this stateme! he purpoese of changing its registered cffice or registered agent, or both, inthe State of Florida.
SIGNATURE £ 6 3!
Sigrane, }ped a printad name of raétlerygenl and ttia if applicable. NOTE: Registered Agent signature required when rernsiating) DATE
S
. . s e ] m
9. This carporation 's eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Funa Gontribution. Added to Fees

i1, T 71l Tt 1+ OFFICERS AND DIRECTORS 12, S DDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

L CpLTLE ' [ Delete TITLE [] Change [ Addition

NAME JACKSON, CHARLES L . NAME

sTReET ADDRESS | PO BOX 338, N/A US 90-W. STREET ADDRESS

an-s-22 | MONTICELLO FL 32345 cimy-§T-2IP -

TILE P : : O Delete TILE NP \'\ E-;C'h;nge [ Addition

e JACKSON, MARSHA NAVE Dlacires , Toursn oy

seer aoneess | P.O. BOX 338, N/A US 90 W. sneereess | o Qe 3 OE {'

| omv-si-2r—- |- MONTICELLO FL-32345— -~ - ST2F Monttcella [T AS-L-}Y :

TITLE ST . . 1 elete TITLE ’ [ Change L) hddition

NAME JACKSON, TRACEY B NAME

STREET ADDRESS PO Box 333 NIA Us 90 w STREET ADDRESS

CivY-31-2P MONTICELLO FL 32345 CITY-5T1-2IP

me L', <SR e [ Delete TITLE Ol Change [ Acdition

v | CHARLES DANIEL JACKSON NAME

sTREET ADDRESS | BOX 338 STREET ADDRESS

CTy-5T-70 MONTICELLO FL GITY-ST-2IP

TTLE : [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-21P CITY-ST-2ZIP

TITLE 1 petete TITLE Tl Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiTY-ST-2IF

13, | hereby certify that the information supplied with this fing does nat qualify for the exemption stated in Section 119.07(3)()}, 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address. with all other like empowered. )

SIGNATURE: L// )X’A

. — Date Daytime Phone #

A



