2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 366496 Apr 10,2001 8:00 am
T ety Narmo ecretary of State
' L
JACKSON'S DRUGS OF MONTIGELLO, INC. - 10001 50T 013 *re150.00
Principal Place of Business tailing Address
166 EAST DOGWOOD STREET P.O. BOX 413
MONTICELLC FL 32344 MONTICELLO FL 32345 B
s T S IO ATE G AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  §G-1295734 [ Tasoled Fur
1 MNat Appicasic
W . country Zip Couniey 5. Certificate of Status Desired ] ?i-ggqlﬁ?edéﬁom‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, TRACEY B - ]
10E. DOGWOOD ST. Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
City Zin Code T

8. The above named entily submits this staterment for the purpose of changing 18 registered office or registered agent. or both, in the State of Florida.

CR2E034 (10/C0)

SIGNATURE
Sigratue lyacd of peated name of regislered zgert and nile fapalicanle NG TE- Regestered Agant signatu-e reguired when renetet rad oIE
9. This corporaion is e\lgiblo: to satisfy its Intangible - FILE NOWHI FiZE !S' $150.00 10, Election Campaian Financing $5.00 niay 2o
Tax Hm.g rQquurememt and elects o do so. Adier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Add.ed to Fe):as
{See criteria on back} U Wake Check Payable io Depaitmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11
e P 1 Delets TTE [ chenge [ Aditiin
WAME JACKSON, CHARLES L e
simectaooress | .0, BOX 338, NfA US S0 W. STREET AJDRESS
cresioe | MONTICELLO FL 32345 orv-91-2
TirE ‘| VP (1 Deleio I O] Change [T Actitia
HAKE PLAINS, MARSHA HALE
sraeetavcarss - P.O, BOX 338 STREST ACDRESS
arv-s-7> | MONTICELLO FL 32345 irv-s1-ap
TTE ST [ Delere IiLE {JCrange [ Acditon
(VI JACKSON, TRACEY B Nibit
sraees ao0aess | P.O. BOX 338 N/A US 90 W. STAEET ALGRESS
orv-s-10 | MONTICELLO Ft 32345 oy 572p
LD VP [ Deete TITLE O Change [ Addiien
HEE CHARLES DANIEL JACKSON NAME
strermaonress | BOX 338 STREE” ADDRESS
CITY-51-218 MONTICELLO FL CITY-ST-7°
L [ Deete TITLE [ Chasge [ Adaion
HARE NAME
STREE! ALDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TiLE [ pelete TTL O change (0 Addion
NET NAME
STREET ALDRESS STROET ADORESS
OIY-$T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
indicated on this report or supelemental report s true and accurate and thal my signaiure shall nave e same iegal effect as if made under path: that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execulo this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bloes 11 or Block 52 if

changed, or on an altachment with an address, with ali other like empowered

LKo—

SIGNATURE AND T‘l’tED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date:

vnz Jedce o 3 3Qckon C%d&gb/%/gﬁfm h-0¢ <l ¥77-35-

Taytizne Prone B

¥ /7



