y

2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # F99000004453 Mar 22, 2000 8:00 am

1. Entity Name

HORIZON PHARMACIES, INC. Secretary of State

03-22-2000 90080 011 ***150.00

Pringipal Place of Business Mailinb Address

i
53 WEST MAIN STREET 531 WEST MAIN STREET
DENISON TX 75020 DENISON TX 75020-3173

)

2. Principal Place of Business 3. Mailing Address Hml" ‘”I |||||
SAME !

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For

l 75-2 H IS' l L"‘L“SST Not Applicable
Zip Country Zip| Country 0] $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceplable)
1200 SOUTH PINE ISLAND ROAD ‘
— PLANTATION-FL 33324 .

City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalure. typed or printed name of regrstered agent and litle it ap:;licabla. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ' FILE NOW!I! FEE IS $150.00 10. Elsction Camoaian Fi
- ) . paign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delets TILE Clchange [ Addition
NAME MCCGRD, RICKY D R.PH. NANE
STREET ADDRESS | 531 WEST MAIN STREET STREET ADDRESS
CITY-ST-2IP DENISON TX 75020 CITY-ST-2IP
TME SD b O Delete e O Change  [] Acdition
NAME HERR, CHARLIE K R.PH. NAME
siReeT A0DAESS | 631 WEST MAIN STREET STREET ADDRESS
CITY-ST-2IP DENISON TX 75020 CITY - §T-21P
TME m - Y O Dbelete TIME [ Change [ Addition
NAME STOGNER, JOHN N RAME
STREET ADDRESS | 6§31 WEST MAIN STREET ‘ STREET ACDRESS
| _CITY-ST-2P DENISON TX 75020 2 ~—~- © g - CiTY-S7-2IP - C e - -
mE D b O Delete TIFLE [ Change [ Addition
NAME YIELDING, PHILIP H ‘ HAME
STREET ADDRESS | 531 WEST MAIN STREET STREET ADDRESS
CITY-ST-2IP DENISON TX 75020 ‘ CITY-§7-21P
TIMLE . S ‘ [ Deiete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS S t E ATT A CH E\D STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TITLE [ Delete TITLE [IcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-21P

13. | hereby cerlily that the informatigg supplied with this g
indicated on this report or sigflergd (sl s, frue
of the corporation or the reca e v
changed, or on an attachment™

| does. not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
Glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

BN S
STOGNER. . .. 3 -10- 3000 A - 1X-A4A

{

|

e

™3

1 —



