2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G46923 Apr 27F12]65:(])) 8:00 am

ORLANDO WAREHOUSE CO. ecretary of State

04-27-2000 90006 019 ***150.00

Pringipal Place of Business Maliling Address
% WALGREEN CO. % WALGREEN CO.
300 WILMOT ROAD 300 WILMOT ROAD
DEERFIELD IL 60015 DEERFIELD IL 80015-4614
Suite, Apl. #, elc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

Cil;:&SIate = " City&State -- ~ - - - > 7| 4..FElNumber 36"32393?3 - . Applied For
Not Applicable

Zp Country ap Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.C. Box Number is Not Acceptable)}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1hé State of Florida.

SIGNATURE
Signature, typed or printed name of regpstered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eléciion Campaign Financi .

- ; : N paign Financin . . A

Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 it Fund Contibation. 9 0 fgjgj(t’ai\g?;sae
{See criteria on back) .+ .0 | Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O petete TILE [ change [ Addition
HAME RESNICK, A.M. NAME
STREET a0DRESS | 1822 SMITH ROAD STREET ADGRESS
CITY-ST-2IP NORTHBROOK IL 60015 CITY-ST-2IP
TITLE PD O Delete e _ [J Crange [ Addition
NAME OETTINGER, J A NAME
sTReET ADoRess | 200 WILMOT ROAD )| sTREET ADDRESS - ‘ e L
GITY-ST-2IP DEERFIELD IL 60015 CITY-3T-21P
TITLE ASD (1 Delete TILE I Change (7 Addition
HAME KING, E.H. NAME
sTreer aboress | 350 TAYLOR CT. STREET ADDRESS
CITY-ST-2P VERNON HILLS It 60062 ‘ CiTY-ST-2IP )
TTLE T O pelste TITLE [ change [ Addition
NAME KELLEN, M.E. NAME
sTReeT anoress | 300 WILMOT RD STREET ADDRESS
CITY - ST-2ZIP DEERFIELD IL 60015 CITY-ST-2IP ‘
TITLE S {7 Delete TITLE ;Z)Change [2] Addition
HAME PALIZZA, M NAME, R.45 Hans Rocd
steer aooress | 102 W. WASHINGTON seETAboRess | 328 Woed land
orv-st-of | LAKE BLUFF L 60044 CITY-§T-2IP Loke Bl M oody
TITLE AT O pelete TITLE [ change [ Addition
NAME DANCY, BELINDA R NAME
STREET ADDRESS | 402 HILL CT STREET AGDRESS
CITY-ST-2IP WAUCONDA IL 60084 CITY-ST-2P

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 report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. At J,;\.-‘x;v. 1'.‘ .--= N N . \ ?,;:..““ )
SIGNATURE: __ W cligan Ya. . 750406, 351 m.E . Kellen Tressurer Hpe] 00

SIGNATURE mnc‘fijzn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 T Dayume Pnona k

e 1]

CR2E034 {9/99)



