2001 UNIFORM BUSINESS REPORT (UBR)

After MAY 1,20 1.

Tax filing re:quirement and elects 1o do so.

1. Entity Name IR
MIGHIGAN-CYSNG— ’ / e
j . 2280 '
3g+th STREET CVS, INC Nl )/12 ol 1P
Principal Place of Business Maiting Address R 30 AH ” : 27
ONE CVS DR ONE CVS DR
WOONSOCKET Ri WOONSOCKET RI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE? Number Applied For
59-3656588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM e T T Ta P B ke ] =L
Street Address (P.O, Box Nurfibbrts Btakla) Tk g 4
1200 S. PINE ISLAND RD reet Adress (P.O. Box Nutisths ol epBlodr 2y 1T 123 01
PLANTATION FL 33324 oo A G Jac i
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and titla if applicable. (NOTt Regstered Agent signatura required when reinstating} DATE
E ¥
9. This corporation is eligible to satisfy its Intangitle FILE NOW! | 'FEE IS $1‘59.00 10. Election Campaign Financing $5.00 May Bo

Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) D Make Check Paya% :e to Depar{nia:nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fiTLE D 5 Delete TITLE D / P ¢ Change (] Addition
NAME CONAWAY, CHARLES C NAME Thomas Ryan
sTReeT ADDRESS | ONE CVS DR STREETADDRESS (Ope (CV'S Drive
or¥-s-2P | WOONSOCKET Rl On-STTP Woonsocket, RI 02895
TILE D 4 Delete TILE 'D ’ — - — 8 Change 3 Addition
NAME NELSON, DANIEL C NAME , I, Zigerelli
steeet anoress | ONE CVS DR STREET ADRESS laawrg\];‘; o 18€

-§T- 51 ne rive
ov-staP | WOONSOCKET Ri orv-srze | Ne VS DIV o
ITLE D ] Detete TLE )( ‘tion
HAME LANKOWSKY, ZENON P NAME
street anoRess | ONE CVS DR STREET ADCRES D/VP/S Zenon P. Lankowsky
orv-szF | WOONSOCKET R CITY-sT-2iF One CVS Dr Woonsocket RI 02895
TLE 3 oelete TINLE = *ﬂ m
NAME HAME
STREET ADDRESS STREET ADDRESS T  Larry D. Solberg
oITY-ST-2IP CiTY-5T-2IP One CVS Dr Woonsocket R1 02895 .
MITLE O Delete TITLE )Q ition
NAME NAME )
STREET ADDRESS STREET ADDRES AS  Melanie K. Luker
CITy-ST-21P CITY-ST-2IP One CVS Dr Woonsocket R1 02895
rLE 7 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P AD

changed, «r on an atlachment with an address, with all otherjike empowerad /

SIGNATURE

13. | hereby certify that the information supplied with this filing does nat qualify foi 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 accurale and that r y signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to efgcute this report 1s required by Chapter 807, Flor +~ Statitac: and that my name appears in Block 11 or Block 12 if

Melanie K. Luker, Assistant Secretary
{461} 770-3565

SIGHMATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER - ‘R

MRECTOR Date Daytima Phone #

0572206

CR2E034 (10/00)



