2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90237 009 ***150.00

DOCUMENT # 515612

1. Entity Name:

JACKSON DRUGS, INC.

Principal Place of Business Mailing Address

2301 OKEECHOBEE ROAD 231 OKEECHOBEE RQAD

FT. PIERCE FL 34950 FT. PIERCE FL 34350

2. Principal Place of Business 3. Mailing Address | Illl” |!|I' "Il' |m| Ilm ||||| |||| I‘I" |’|” I‘I" |'|" m" Illll ]II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59‘1695462 Not Applicable

Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired

Feé Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
JACKSON; KENNETH'A:~ -~ ’ 7 - Street Add ress (PO Box NUmber is Not AcCeptabls)”
2301 OKEECHOBEE RD.
FORT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ A .
Atter-May 1, 2003 Fee will be $550.00 e Coaenerd -y $5.00 May oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelese ME [J Change ] Addition
NAME JACKSON, JOHN F. NAME
STREET ADDRESS | 2630 RAINBOW DRIVE STREET ADDRESS
crv-s1-20 - {FT PIERCE, FL 00000 CITY-$T-2IP
THLE PD O Detela TITLE [ Change [ Addition
NAME JACKSON, KENNETH A NAME
STREET ADDRESS | 715 KEARNEY ROAD STREET ADDRESS
CITY-5T-7/P FT PIERCE, FL 00000 CITY-ST-21P
TITLE STD Xgemg TITLE . [JcChange (] Addition
NAME JACKSON, SUSAN.J . A NAME R -
STREET ADDRESS | 795 KEARNEY ROAD STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 00000 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-Z2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
TILE ' O Delete TILE Ol Ghenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-ST-ZP

ling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eknd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H toyexecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatign suppliegfwith thi
indicated on this report or suppmental A
of the corporanon or the receivy FOf 18

SIGNATURE: __ PiAUMopl DEN R TED 3y e

sc{m‘ruwpen oR mmni: NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Oras Daytime Phone #

A\

CR2E034 (10/02)



