2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 858253 | Secretary of State

1. Entity Name

DOLGENCORP, |NC - < 05-18-2001 91295 001 *1,100.00
Principal Place of Business Mailing Address
100 MISSION RIDGE 100 MISSION RIDGE
GOODLETTSVILLE TN 57072 GOODLETTSVILLE TN 37072 - 12670
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 61-0852764 Not Applicable
Zip ;| Coumry Zip Country 5. Certificate of Status Desred ] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent - N © .7 -7- Name and Address of New Registered Agent: == - -~
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax fFIin_g r_equiremem and elects to do so. . After MAY 1, 2001 Fee will be $550.00 ' T::tllg:n dag ::tlr?;uti:: neing 0 fg‘eg?ohg:‘éf °
(See criteria on back) O Make Check Payable to Department of State
1., - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
MLE - | CEQ 1 belete TILE [dchange [ Additin
NAME TURNER, CAL JR NAME
STREET ADDRESS | 100 MISSION RIDGE STREET ADDRESS
orv-st-2r | GOODLETTSMILLE TN 37072 oirvs7 2@
TITLE P 7 pelete TITLE [J Chenge [ Addition
RAME ~ CARPENTER, BOB NAME
STREET ADDRESS | 100 MISSION RIDGE STREET ADDRESS
orv-st2p | GOODLETTSVILLE TN 37072 oiv-st-2°
TMLE T O Celete e " Change™ ™[] Acdilion
NAME SMITH, WADE NAME
STREET ADDRESS | 100 MISSION RIDGE STREET ADDRESS
CITY-ST-2IP GOODLETTSVILLE TN 37072 CITY-ST-7iP
TITLE C [ Delete TITLE [ change [ Addition
NAME SANDERSON, RANDY NAME
STREET ADDRESS | 100 MISSION RIDGE STREET ADDRESS
or-ST-2F | GOODLETTSVILLE TN 37072 ermy-sT-2p .
TLE DOT O oelete TITLE {JChange [T Addition
NAME PORTER, MIKE RAME
STREET ADDRESS | 10{) MISSION RIDGE STREET ADDRESS
CITY-ST-2IP GOODLETTSVILLE TN 37072 CITY-ST-2IP
TMLE CFO B4 etete TITLE O M Thange (] Addition
NAME BURR, BRIAN NAME James Hpgan
STREET ADDRESS | 100 MISSION RIDGE STREETADDRESS | |00 1Mission i dge,
omv-sT-2¢ | GOODLETTSVILLE TN 37072 CIY-S1-2P Gosdletrsuille, Tw 271072

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 centify thal the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepr tpdstga-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

dn pddress, withemtoather like empowered.
52,8 P

bi5/$55-478]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date I Daytime Phone #

May 18, 2001 8:00 am

CR2EG34 (10/00)



