2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813203 FILED
1. Entity Name May 01, 2000 8:00 am
WALGREEN CO. Secretary of State
05-01-2000 90399 029 ***150.00
Principal Place of Business Mailing Address
300 WILMOT ROAD 300 WILMOT ROAD
ATTN: TAX DEPT ATTN: TAX DEPT.
DEERFIELD IL 80015 DEERFIELD IL 60015-4614 U oL o v
us 8
A v ORI ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ o - . - o= T 361192102§‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , .
City FL Zip Code

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

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. _Er(lecilon Campaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO [ pelete THILE [ change [ Addition
NAME JORNDT, L. D. NAME
streeT anoaess | 1038 CAYUGA DRIVE STREET ADDRESS
CrTy-ST-2IP NORTHBROOK IL 60062 CITY-5T-71P
e VP O nelete TITLE S enier Urce President (CFO [% Change (] Addicion
NAME POLARK, R. L NAME
stheer AooRess | 40511 N SUNSET CT STREET ADDRESS )
onv-st-ak F ANTIOCH IL 60002 CITY-ST-2P - T T -
TITLE AS ] Delete TILE s vsbant Secre @Change ] Addition
NAME LEVIN, J. H. {ASST) NAME m.&. .H‘—“’-*é J
street a0oRess | 300 WILMOT RD STREET ADORESS Zoo Wilmet KCoa
crv-st-ze | DEERFIELD IL 60015 CITY-ST-2P Deerfidd T Goois
MLE EVP O Delete TITLE Tl Change  [J Addition
NAME BRUNNER, V.A. NAME
streeT soress | 245 MAPLE CT STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-ST-2IP
TLE SW [ Delste TIMLE [JChange [ Addition
NAME RUBINO, J.A. NAME
sTReeT a0DAESS | 515 MAYFAIR STREET ADCRESS
CITY-ST-21P NAPERVILLE 1L 60565 CITY-57-ZiP .
TIMLE P [ Delete TITLE [ Change [ Addition
NAME BERNAUER, D. W. NAME
staeet aooRess | 4 COVERNTRY STREET ADDRESS
CITY-§T-2IP LINCOLNSHIRE iL 60069 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 efficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

8 "~ - U TINNLY S0 BRI .
SIGNATURE: _ 2 NG i Lo joll) M E. hellen, fisst: Seechury  Hj20/ 00
SIGNATURE »Qnrvpsn OR PRINTED NAME OF SIGNING OFflc’m OR DIRECTOR Date == Daytithe Phone #

Vi

CR2EQ34 19/99)



