2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # JO8780 ecretary of State
1. Entity Name 04-04-2003 90069 012 ***150.00
TEMCO DRUGS, INC.
Principal Place of Business = Mailing Address
5909 ABSHIER BLVD 1535 S.E. 37TH AVENUE
BELLEVIEW FL 34420 QOGALA FL 34471
2. Principal Piace of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES -
City & Stale City & State 4, FEf Number Applied For
59—2665071 Not Applicable
“p Country Zip , Country» . _B.. Certificate of Status Desired _ _ .[[].. _‘ga -75 _Additional
[T Y B e FUpppLerS! FE_ g - ee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KISER' DENNIS - Street Address (P.O. Box Number is Not Acceptable)
1535 SE 37 AVE.
OCALA FL 34471
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agant signalure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
Aftar May 1,2003 Fee will be $550.00 Trust Fund Coitl"gaut[;n " O gtfjﬁioiohgiiss °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op 7 Delete e : . [Jchange [ Addition
NAME KISER, DENNIS C NAME
sTreeT aporess | 1535 S.E. 37TH AVE. STREET ADDRESS
CITY-57-21P OCALA FL CITY-ST-2IP
TITLE SoT O pelste TITLE [ Change [ Addition
NAME KISER, THERESA M NAME
sTrReer a0oress | 1535 S.E. 37TH AVE. STHEET ADDRESS
orv-st-2p | OCALA FL S .12 O
" TIE o O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-57-2IP
TILE 7 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-8T-2P
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TRLE [J Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

with this fiing doeg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
ktg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this repogt as required by Chapter 667, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
Lripowere

AESERED 5$2-3¢7-73y %

Date Daytime Phone #

12. | hereby certify that the inforghation suppti
indicated on this report or sfipplemental rgport is true and agp
of the corporation or the redei r or trusts empowered to €
changed, or on an attach

SIGNATURE:

- re—tr

CR2E034 (10/02)



