2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DOLGENCORP, INC.

858253

Principal Place of Business

100 MISSION RIDGE
GOODLETTSVILLE TN 37072

Mailing Address

100 MISSION RIDGE
GOODLETTSVILLE TN 37072

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Jul 01, 2002 8:00 am
Secretary of State

) 07-01-2002 90311 022 ***550.00

L

City & Stale City & State 4, FEl Number Applied For
61'0852754 Not Applicable
Zi Zi Courtt it
" Country P uniry 5. Certificate of Status Desired d0 $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 {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : L
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signaturs requirsd when reinstaling) DATE
. U N . m
9. This corporation is eligible to salisfy ils Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

% Tax filing requirement and elects to do so.

{See criteria on back)

O

+ After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Foes

OFFICERS AND DIRECTORS

ii. : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE CED e Delete TITLE TreSites and COO O Change /w Agdition
NAME TURNER, CAL JR ' NAME Boao\d S, S\oarees

sTReET ADDRESS | 100 MISSION RIDGE STREETADDRESS | 100 VWS Svon & \Q‘AC\L

CITY-ST-2IP GOODLETTSVILLE TN 37072 CITY-53-ZIP GDOB\Q*\’SM \\\Q_ , RN 23oFe

TITLE P Xnelete TILE T2 Uvenadenh :N\ Coodan\\ew ] Change WAddilfnn
NAME CARPENTER, BOB NAME R’Q\Eﬁ,\’\ A LeuiS

STREET ADDRESS | 100 MISSION RIDGE STREETADDRESS | \CD> WAL S \oa R 00

orv-st-20 | "GOODLETTSVILLE TN 37072 CITY-ST-2P Gocd\€sui\\e. "t 33c3Z-

TILE T [ pelete TITLE ’ [ Change [ Addition
NAME SMITH’ WADE NAME

STREET ADDAESS | 100 MISSION RIDGE STREET ADDRESS

CITY-ST-2IP GOODLETTSVILLE TN 37072 CITY-ST-2P

TLE c .. - WDalate TnE [ change [ Addition
NAME SANDERSON, RANDY NAME

STREET ADDRESS | 100 MISSION RIDGE STREET ADDRESS

CITY-$T-2P GOODLETTSVILLE TN 37072 CHY-ST-2IP

TILE DoT (w Delate TITLE [ Change [ Addition
NAME PORTER, MIKE NAME

STREET ADCRESS | 100 MISSION RIDGE STAEET ADDRESS

CIFY-SI- 2P GOODLETTSVILLE TN 37072 CITY-5T-2P

TITLE CFO O Delete TITLE [J change [T Addition
NAME HAGAN, JAMES NAME

STREET ADDRESS | 100 MISSION RIDGE STREET ADDRESS

CITY-ST-2ZIP GOODLETTSVILLE TN 37072 CITY-ST-21P

13. | herely cerlily that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the corporatian or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ofper like empowered.

SIGNATURE:

ADoK irzounBiad loaws  b1202 (61 gss-uind
SIGNATURE AND TYPEO OR PATITED NAME OF SIBWING OFFICER OR DIRECTOR Date Daytime Phone #

ko VuUTRg !

iv

CR2E034 (9/01)

'l



