2003 FOR PROFIT CORPORATION  pro Og, I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

IE
PgSNUMENT # 858253 + 5 05-05-2003 90849 001 ***300.00
. ame
DOLGENCORP, INC.
Principal Place of Business Mailing Address
100 MISSION RIDGE 100 MISSION RIDGE
GOODLETTSVILLE TN 37072 GOODLETTSVILLE TN 37072
2. Principal Place of Business 3. Mailing Address “"llmm I“IHI'II ”II’ m"”“ "m I'm Immm I’m IJII) 'm
Suite, Apt. #, etc. Siite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
610852764 Nt Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired O $875 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent -- = - |- - - 7. Name and Address of New Registered Agent - - -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptabile)
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 Stale of Florida. | am familiar with, and accept
the obdigations of registerec agent.

SIGNATURE
Signature, typad cr printed name ol registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . N .
i . Ei C Fi
After May 1, 2003 Fee will be $550.00 ? Trizt“gsndagoﬁr?;utig‘: e ] fdsd.g({ong;;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O pelete TILE [ Change [ Addition
NAME SHAFFER, DONALD § NAME
STREET ADDRESS 1 100 MISSION RIDGE STREET ADDRESS
or-5T-20 | GOQDLETTSVILLE TN 37072 G- 51-2iP
TLE Ve [ pelete TME [ Change [ Agdition
NAME LEWIS, ROBERT A NAME
STREET ADORESS | 400 MISSION RIDGE STREET ADDRESS
Cny-st-ap— 1GOODLETTSVILLE TN 37072 cimy-g1-zip
TILE T , [ Delete TIne [ Change  [] Acdilion
NAME ~ SMITH, WADE - - TR vane
STREET ADDRESS | {00 MISSION RIDGE STREET ADDRESS
orv-si-2° | GOODLETTSVILLE TN 37072 Girv-st- 2
TITLE CFO ] Defete it []Change [ Addition
NAME HAGAN, JAMES HaME
STREET ADDRESS | 100 MISSION RIDGE STREET ADDRESS
orv-sT-2¢ |GOODLETTSVILLE TN 37072 ciry-sT-21p
me (33 oelete TITLE [d Change [ Adutian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ~ CITY-51-21P
TITLE 1 Delate TILE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | furlher 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with aj} other like empowered,

E REQUIRGBeer Lews ‘Haol 2 15955 -Ho00

F-SIGNING OFFIGER OR DIRECTOR T oate Qaytime Phone #

SIGNATURE:

v 2909v90

CR2E034 (10/02)



