-

FILED

2002,UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am |
Secretzlry of State

DOCUMENT #  F94000005946

1. Entity Name

BIG B DRUGS, INC. 05-08-2002 90093 034 ***150.00
Principal Place of Business Mailing Address
ONE GVS OR ONE CVS DR

WOONSOCKET Ri 02895 LEGAL DEPT
us . WOONSOCKET RI 02895

e A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
58'0515338 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COR DRATIOIN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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 State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and utle if appiicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - )
? ELS f;it;rp?;a t:?:e;::r?tg ;ns e?e?:?slstoyclft; sr; o After Ma 10 2002 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 may Bs
g req : y1, 5 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 pelete TMmLE [J Change [ Addition
NAME RYAN, THOMAS HAME he A
stReeT anoeess | ONE CVS DRIVE STREET ADDRESS See Q”‘LG.C
CiTY-8T-20P WOONSOCKET R! 02895 CITY -ST-ZIP
TILE VPSD 1 pelete TLE [Jchange [ Addition
NAME LANKOWSKY, ZENON NAME
STREET ADDRESS | ONE EVS DRIVE STREET ADDRESS
CITY-ST-2IP WOOKSOCKET RI 02895 CITY-ST-2IF
TITLE T [ Delete - f e - [JChange  [] Addition
HAME SOLBERG, LARRY D NAME
STREETADDRESS | ONE CVS DR STREET ADDRESS
CITY-§1-21P WOONSOCKET Ri 02895 CITY-ST-ZIP
TITLE AS [ petete TITLE : [J Change  [J Addition
NAME LUKER, MELAINE K NAME
STREETADDRESS | ONE CVS DR STREET ADDRESS
CITY-ST-2/p WOONSOCKET RI 02895 CITY-ST-21P
THLE [ oelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-ZIP
NLE [ petete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P

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 certify that the information
indicated on this repoif or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of tha corporation or i
changed, or on an al

SIGNATURE:{

hment with an address, with all olffer like empowered.

A Y. [5-05— 401-765-1500

~e Y

~

SIGNATURE AND TYPED OR PRINTED “ME OF SIGNING OFFICER OR mmnie K Luker Date Daytime Phone #

{

CR2E034 {9/01)




