FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K39664 ecretary of State
1. Entity Name 04-07-2003 91036 045 ***150.00
CHIPLEY DRUGS, INC.
Principal Place of Business Mailing Address
1330 SOUTH BLVD. 1330 SOUTH BLVD.
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2922255 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
.- . . PR T N . . . FeeRequired
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
KING‘ MARION W Street Address {P.0. Box Number is Not Acceptable)
1330 S. BLVD.
CHIPLEY FL 32428 _
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the omigatio,r/lg of_lregistéred agent.

SIGNATURE .

N Si'gnéllﬁ(a. typed or printed name of registered agenl and title if applicable. {NQTE: Regisiered Agent signafure requirad when reinstating) DATE
; f' . FILE NOW!! FEE 1S $150.00 . - .
no 9. Eiection C Finang
Aftér May 1, 2003 Fee will be $550.00 e o e ey $5.00 sy 5o
Make Check Payable to Florida Department of State
10 . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T|‘T‘LI . PD O oelste TITLE [ Change [ Adaltion
NAME - | KING, MARION W. NAKE
STRELT ADDRESS | 1330 S. BLVD., W. STREET ADGRESS
CITY-ST-ZIP CHIPLEY FL CITY-ST-ZiP
TITLE D [ pelete TITLE [JGChange [ Addition
" NAME HOWELL, WILLIAM S JR. NAME
STREET ADDRESS | 7 BARGAINVILLA CT STREET ADDRESS
.om-szp IDESTINFL 32541 . . _ L iry-$1-2p L )
TITLE DS (3 Delete TITLE O change [ Acdition
NAME KING, PAT J N
STREET ADDRESS | 1330 S. BLVD. STREET ADDRESS
CiTY-5T-2IP CHIPLEY FL CITY-ST-2IP
TITLE O petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . GITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP

12. 1 hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 directer
of the corporation or the recgiver Ofrustee empowered {0 execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmé
SIGNATURE: / 3/ Zz/p} ___

CR2E034 (10/02)



