2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # J11320 Secretary of State
1. Entity Name 02-10-200 Hokak
PITTS PHARMAGCY, INC. 3 90237 044 150,00
Principal Place of Business Mailing Address
MAIN STREET MAIN STREET
POST QFFIGE BOX 986 POST QFFICE BOX 986 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State - ‘ AC-il;E-S‘t.&'lt;‘ - 4. FEI Number 59'2663603 T e i e e | Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §875 l-\_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTS, CHARLES A Street Address (P.O. Box Number | Nc;tA table)
ree ress (P.O. Box Number is cceptable
RT. 3 BOX 236-A
WEWAHITCHKA FL 32465
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 the State of Fiorida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! .FEE IS $150.00 : )
" 9. Election G Financi
Aty 1, 2000 Foowil b 53010 o caroson e ) 9500
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLe FD O Delete e [JChange L] Additicn
NAME PITTS, CHARLES A NAME
sTReeT ancress RT. 3 BOX 236-A STREET ADDRESS
orv-si-ze WWEWAHITCHKA FL CITY-ST-ZIP
TITLE STD O pelste TITEE [ Change [ Addition
NAME PITTS, MARY A. o o NAME ) o o
seetanomess RT. 3 BOX236-A~ ~— e e e R R RS | T T T T e e e
orv-st2¢ WEWAHITCHKA FL CITY-S7-20P
TITLE (3 Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- §T-73P CITY-ST-2IP
THLE O pelete TIME [ Change (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE . [ Delete TITLE (] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TITLE O belete e [ change [ Addition
NAME _ NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P I CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir ta empowered ta execuig this report as required by Chaptar 807, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

a
2
AN/

changed, or on an attachment with esg, with all other jiké elppowered.

SIGNATURE: RS ':’@"RE@

SIGNATURE BND TYPED OR PRINTED NAME OF SIBRING omcyﬁn DIRECTCR : Date Daytime Phone #

CR2E034 (10/02}

o
¢



