2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 366496
1. Entity Name

JACKSON'S DRUGS OF MONTICELLO, INC.

Secretary of State

02-13-2003 90245 008 ***150.00

Mailing Address

Principal Place of Business
P.O. BOX #43~

166 EAST DOGWOOD STREET
MONTICELLO FL 32344

MONTICELLO FL 32345

AT TITUN

yied
AR

2. Principai Place of Business

80" Box 33%

Suite, Apt. #, eic. Suite, Apt. #, efc.

uyécx HERE IF MAKING CHANGES

Z23y8

City & State City & State . 4. FEI Number Applied For
— m O n']’l CC‘ " D N ‘FL 59-1295734 _ Not Applicable
2P Couniry Ccilﬁlt:é ﬁ- 5. Certificate of Status De'sireé 0o $8.75 Additional

Fee Required

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

JACKSON, TRACEY B
#{0 E. DOGWOOD ST.
MONTICELLO FL 32344

Name

Stre’t ﬁdﬁs (P'(EO).( Nulzﬁgcl}omcg%tjax) S—H‘G 6+

City Zip Code

FL

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tive if applicable.

{NOTE: Regisiered Agenit signaiura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003’ Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 1 beee TITE 15TV Chenge [ Addition
e PLAINS, MARSHA N PLAINES, MARSHA

street anoress |P.O. BOX 338 STReET aporess | 70 - BOK 339 '

cry-si-ze |MONTICELLO FL 32345 OITY-ST-ZP monticetip, ¥L 323 us ~

TILE S [ velet TmE s5/T hange [ Addition
AAME JACKSON, TRACEY B NAE :m/c kson, TRACEY B. e

streeT anoress |P.O. BOX 338 N/A US S0 W. staeeroonss | P 0 BOK 33 2

orv-stze [MONTICELLO FL 32345 e Yovmae . [Mmonkicend, L 3234S. . .

TILE P & Delete TITLE ‘P [ change  [ddition
NAME CHARLES DANIEL JACKSON NAME ~r HARLES L. JIACKSON

streeT aporess (BOX 338 streeT onress | 20 O - BOX 33F

orv-st-ze JMONTICELLO FL vtz | YO nEIcEiio L 32345

e VP et e nad e O] Change [P Addtion
NAME JACKSON, DAVID HAME 5&-{ arres DANIEL JACKSon

street aooress |BOX 338 ‘ staeer anoress | [P+O Box 33%

orv-st-zp |MONTICELLO FL CITy-§1-27 Mon+iceltls, £L 32A3YS

TILE 3 Celete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-7P

TITLE 7 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P 2ITY-5T-71P

indicated on this report or supplemental report
of the corporation or the receiver or rustee empowerad to execut
changed, or on an attachment with an address, with all other iikefey

e G, 7,

SIGNATURE:

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11

it

91//,1/03 $50-997-3553

SIGNATURE AND TYPED OR PRINTED rmsupslemuc

CR2E034 (10/02)

/ Cate / Caylima Phone #




