2001 UNIFORM BUSINESS REPC'RT (UBR)

DOCUMENT # F94000005946

1. Entity Name

BiG 8 DRUGS, INC.

Principal Place of Business Mailing Address

ONE CVS DR ONE CVS DR

WOONSOCKET Ri 02695 LEGAL DEPT

us WOONSOCKET Rl 028%
us

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etfc.

F! LED

ARY 0F STATE

0! APR 30 AM10:59

(I LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58.0515338 Applied For
Not Apglicable
Zi Count Zi Count iti
P Ly e ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATIOIN SYSTEM ST AT PO B b e A
ree ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. Y P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and title i applicable. {NOT! Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW! l ,FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 20 i Fee will be 5550 00

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payat e to Depanment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD = Delete i ]PD ™ Change [ Addilion
NAME CONAWAY, CHARLES C NAME
streer Anoress | QONE CVS DRIVE STREET ADDRESS g:;né%;{ l?)i?ve
oresvzp | WOONSOCKET RI 02895 T Woonsocket, R1 02895
TLE VPSD O Delete TLE ——— —_ D.C{Engeh O | ey
AvE LANKOWSKY, ZENON NAME almin n] L Py Y Y. il
streeT aockess | ONE EVS DRIVE STHEET ADDRESS —J5/11/01 --0112d~d
ov-st-2e | WOOKSOCKET RI 02895 CITY-ST-2P e 1005000 #eeklS0. Nk
L T O oelete L [ Change [ Addition
NAME SOLBERG, LARRY D NAME
street aD0RESS | QNE CVS DR STREET ADDRESS
omv-st-zp | WOONSOCKET RI 02895 CITY-S5T-21P
e AS [ Delete ¥ e {Jchange [ Addition
NAME LUKER, MELAINE K NAME
stheer aooress | ONE CVS DR STREET ADDRESS
arv-st-2r - | WOONSOCKET R 02895 CITY-ST- 2P
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST 7P
1MLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS A D
€Ty -ST-2P BITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for he exernption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that v / signature shall have the same legal effect as if made under cath; that | am an officer or dire:ctor

of the corporation or th
changed, cr on an att,

SIGNATURE:

receiver or lrustee empowered to exegute this repert . s required by Chapter 807, Florida Statutes: and that my nama appears in Block 171 or Block 12 if
hment with an address, with aii other Ife empowered,

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

SIGNATURE AND TYPED OR PRINTED NAMEU'F SIGNING OFFICER ¢ % DIRECTOR

Lae o L/aYUmE Fgmg #

Q572242

CR2E034 (10/00)



