2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834492 )
1. Entiy Name Apr 12,2000 8:00 am
SOPCO, INC. ecretary of State
04-12-2000 90103 001 *3,150.00
Principal Piace of Business Mailing Address
ONE CVS DR ONE CVS DR
WOONSOCKET RI 02895 LEGAL DEPT
Us WOONSOCKET Rl 02885-6146 - -y -
us {49
i v I MOCATANRR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
341 14812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registerad agent and title if applicable {MOTE: Registered Agent signature raquired when reinstating} DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 leci Lo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eﬁ;ﬂgﬂn%aénoiatlr?;uzlon:ncmg O fcﬁiﬁ?ohgizss ¢
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X elete TITLE []change [ Addition
NAME RYAN, THOMAS M NAME
streer aporess | ONE CVS DR STREET ADBRESS
or-s-zp | WOONSOCKET Rl 02895 CITY-ST-21P i
TLE D O Delete TITLE P l D [ﬂcnange [ Addition
MAME CONAWAY, CHARLES C NAME
streeT aporess [ ONE CVS DR STREET ADDRESS
CIY-ST-ZIP WOONSOCKET Rl 02895 CITY-ST-ZIP
TIMLE D CA Dstete TIMLE [J Change [ Adition
NAME NELSON, DANIEL C NAME
sTReeT AD0RESS | ONE CVS DR STREET ADDRESS
CITY-ST- 2P WOONSOCKET RI 02895 CITY-8T-2P
HTLE VPS O Delete TITLE N2 ( < k D ® change [ Addition
NAME LANKOWSKY, ZENON P NAME
streeT anoress | ONE-CVS DR STREET ADDRESS
CITY-sT-2IP WOONSOCKET Rl 02895 CITY-ST-ZP
TITLE T O pelete TITLE [ change [ Addition
NAME SOLBERG, LARRY D NAME
STREET ADDRESS | ONE CVS DR STREET ADDRESS
or-sT-7P [ WOONSOCKET Rl 02895 CITY-8T-21P
TITLE AS O Delets TIMLE [ Change [ Addition
HAME LUKER, MELANIE K NAME
STReer ADDRESS | ONE CVS DR STREET ADDRESS
ory-s-2P | WOONSOCKET Rl 02895 CITY-ST-21P

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 officer or director
of Ihe corporation or the regeiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachigent with an address, with all sther jke empowered.
SIGNATURE: _{J WIS ey 0 401L770-35bY
PRINTED NAME w SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

“GIGNATURE AND TYPED OR

CR2E034 {9/99)



