2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000001709

1. Entity Name

CVS AL DISTRIBUTION, INC.

Mailing Address

ONE GVS DRIVE
WOONSOCKET Rl 02895

Principal Place of Business

ONE CVS DRIVE
WOONSOCKET R 02895

2. Principal Place of Business 3. Mailing Address

0l APR 30 AM 8: 33

U JIH

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05.0501914 Applied I=or
Not Applicable
Zip Country Zip ountry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Zignature, typed or printed name of registered agent and title if applicabla,

{NOTL Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy i1s Intangible
Tax filing requirement and elects 16 do so.
{See criteria on back)

FILE NOW] { FEE IS $150.00
After MAY 1,20 11 Fee will be $550.00
Make Check Payal: 4 to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8s
Added to Fees

11. OFFICERS AND DIRECTORS 12, ACDITIONS /CHANGES TN OFFICERS AND DIRECTORS IN 11

TITLE PCD B Delete TITLE D [JChange [ Addition
NAME CONAWAY, CHARLES C NAME Thomas M. Ryan

staeet aooress | ONE CVS DRIVE STREET ADDRESS | yne CV'S Drive

CITY-ST-2IP WOONSOCKET Rl 02895 CITY-ST-2IP Woonsocket, RI 02895

e vsD O Delete TITLE [ Change [ Additian
NAME LANKOWSKY, ZENON P NAME .__. lj ij ‘j l__l s s 1 oy} B - e E{
street avpress | ONE CVS DRIVE STREET ADDRESS -NEs1isnl—-0i2e 4 i1 )
or-st-2e | WOONSOCKET RI 02895 ci-sr-2p ## 10050, 00 #wsk 150, 00
T T O3 Delete e [] Change [ Acdition
NAME SOLBERG, LARRY NAME

street anoress | ONE CVS DRIVE STREET ADDRESS

CITY-$T-21P WOONSOCKET Rl 02895 CITY-S1-2IP

TIFLE D O Delete TILE {1 change 7] Addition
NAME ZIGERELLI, LARRY J NAME

seer aopaess | ONE CVS DRIVE STREET ADDRESS

CITY-ST-21P WOONSOCKET RI 02895 CITY-ST-2IP

TTLE v elete e ddition
A MERLO, LARRY J Bﬁ] HAVE AS Melanie K. Luker yﬂ
streer AoREsS | ONE CVS DRIVE STREET ADL :

orv-st-ze | WOONSOCKET RI 02895 CITY-5T-2 One CVS Dr Woonsocket Ri 02895

TITLE v @e\em mE [ Change (] Addifion
NAME MACKOR, HENRI J NAME

sTree anoress | ONE CVS DRIVE STREET ADDRL S | ﬂ Lf
CITY-ST-2IP WOONSOCKET RI 02895 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc  the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that vy signature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this repor as required by Chapter 607, Flr-'+a Statitas: and that my name appears in Block 11 or Block 12 if

like empowerac:’

of the corporation or tHe receiver or trustee empowered to
changed, or on an atiggchment witi an address, with all oth

SIGNATURE:

Y-i13-0l

Melanie K. Luker, Assistant Secretary
(401) 770-3565

SIGNATURE AND TYPED OR PRINTED NAM#JF SIGNING OFFICEF DR DIRECTOR

Date Daytime Phone #

0572228

CR2E034 (10/00)



