2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # 3715835 S
1 Enty N ecretary of State
ANDREWS DRUGS OF LAKE BUTLER, INC. 01-29-2002 90075 048 ***150.00
Principal Place cf Business Mailing Address
395 W MADISON ST 395 W MAQISON ST
STARKE FL- 32091 STARKE Fi. 32091 . oL 7
. e
2. Principal Place of Business 3. Mailing Address |I|||II “"l ‘“II “I ’ l o -
Zt. 4 Box 20060 Ay Box 2060 o
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L,\F’tt V\Her: . LoKe Butler K.
Cily & State 7 City & State 4 4. FE! Number Applied For
59‘1312321 Not Applicable
32“3_ [») 54‘.’ . Clio{u;ltrz:orj ] fép Zp S’Cf C&ng.\ oA 5. CertificaAte (-)f.Status Desire‘d _ O . g‘?e';esqlﬁ?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDHEWS’ JOHN'H' Street Address {F.O. Box Number is Not Acceptable}
395 W. MADISON ST '
STARKE FL 32091
City . FL Zip Coda

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S

e b e =

tura, fyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)

TFE i
cfh

NN T T
&'t0 satishy.
o A

9. This cof‘é'{:ga’tibr,lé
b

Tax filingireq nent
{See crifefia on back)

) Ay 1200 P il o S39005
Make Check Payable to Départment of State

:, SRS T S A e e G e A R
T AU oW PEE 18 $150,00 S0 8 4;4@,,] TR e gt
ol e B

L

1

11. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e | V O pelete TIME [ Change [ Addition
NAME ANDREWS,L E NAME
sTReeT ADORESS AT 4 BOX 1038 STREET ADDRESS
crv-st-2r - BTARKE FL CITY-ST-2ZIP
TITLE PD [ pelete TITLE [ Ghange  [J Addition
NAME ANDREWS,JOHN H NAME
STREET ADDRESS HOSW-MABISONST R+ Y Bax 2© 60 STREET ADDRESS
CTY-ST-ZP  STARKE-FL-3209 o 52059 omy-sT-2p

1 Le e 6&»\‘,":-:“’ Fl ¥ . _
TILE 5 7 Defete THILE ) [} change  [] Addition
HAME ANDREWS, BRENDA 2.+ 4 Bpx 20 e° NAME
STREET ADDRESS BOS-W-MADISON ST STREET ADDRESS
OTY-STIP  BTARKEFE-32001 La Ke Butle r, £1.3205¢ crv-srze
MLE [ Delete TITLE [ Change ] Additien
NANE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
meE 1 Detete TME (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP “f omv-st-zI
TILE [ pelete TIMLE _ O Change [ Addition
NAME NAME . -
STREETADDRESS | STREET ADDRESS N .
CITY-ST-2P CITY-ST-2IP A Pl S

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher 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; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered, . ’ ’

SIGNATURE: W?/QL’%T AL TRAED /=1Y-02 396 -496 -34753

*IGyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

CR2E034 (9/01)



