FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 371535 Secretary of State
1. Entity Name 02-03-2003 90046 045 ***150.00
ANDREWS DRUGS OF LAKE BUTLER, INC.
Principal Place of Business Mailing Address_
RT 4 BOX 2060 AT 4 BOX 2060 Juuiouud
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
- ; A AR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Api. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State ’ City & State ~ v . 4. FEI'Number C s Applied For
59“1312321 Not Applicabie
ap Gountry Zp l Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDHEWS’ JOHN H. . Strest Address (P.O. Box Nurnber is Not Acceptable)
395 W. MADISON ST :
STARKE FL 32091
City FL Zip Code

8. The above named entily, submits th
the obligations of registered agent
[Pared

]
¥

N w L 2. P KL

SIGNATURE i - B -
Signalure, typed or printed name of registered agenl and title if epplicable. {NOTE: Registered Agent signalure required wher feinstating) ~ - )
FILE NOW!!I -FEE 8-$150,00¢ - -7 (|7 :
After May 1, 2003, Fea Wil bé $550.00°. , . -7 : B L ‘ R A S e
e LT RN £ e A i e T Trust Fund Contribution, !

Make Check Payable to Florida Department of State - . ‘ . . U v ‘ Tl .
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Vv [ pelete TITLE [ change [ Addition
NAME ANDREWS,LE NAME
STREET ADCRESS |RT 4 BOX 1038 STREET ADDRESS
CITy-ST-21P STARKE FL CITY-ST-2IP
TITLE PD O pelete TILE ’ {Jchange [ Addition
NAME ANDREWS, JOHN H NAME
STREET ADDRESS. AT 4.BOX- 2060 e =i e cem e . e [ STREETADDRESS, . o - e
CITY-ST-ZIP LAKE BUTLER FL 32054 CITY-ST-2IF
TITLE S [ petete TITLE [ Change [ Addition
AAME ANDREWS, BRENDA NAME
STREET ADDRESS | BT 4 BOX 2060 STREET ADDRESS
CITY-ST-2IF LAKE BUTLEH FL 32054 CITY-S7-2IP
TMLE [ Delete mLE OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P )
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE . [ change  [] Acdition
NAME . o NAME ]
STREET ADDRESS . ’ STREET ADDRESS . -
CITY-ST-2IP ’ ‘ CITY-ST-21P .o ~

12. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with allother like empowerec.

SIGNATURE: {/g,'aré_,[\._gr;';gw.: GEQUIRT R H - Audees  |-30-03  3g6-494-3433

ySNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i



