2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO000052362 FLED
1. Entity Nama "v'*f\"‘x"'{“}k?‘( ‘oF - TA] 13
MRt DRI RPN STRL SN
EAST BAY DRIVE CVS, INC. : PR H
o1 APR 30 A q: 50
Principal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DRIVE
WOONSOCKET Rl WOONSQCKET Ri
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3656561 Not Applicable
ap Couniry Zip Gountry 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
Nama
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. (NOT! Registered Agent siynature required when reinstating) DATE
8. This corposation s eligible to salisfy its Intangible FILE NOW' l FEEIS $150 00 10. Elsction Campaign Financing $5.00 May 8o
Taw filing roquirement and elects te da so. After MAY 1, 20 it Fee will be $55° 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payat slo Departmem of State X
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D PR Delete TITLE 'lD ,p & Change [ Addition
NAME CONAWAY, CHARLES C HAME !T omas Rvan
sttt aporess | ONE CVS DRIVE STREET ADDRESS Y X
env-st-2p | WOONSOCKET RI CITY-5T-2IP %ne CVSkD:“l:l 02895
' n
fLE D O celete F e ——OELOC_E"‘_*_ (] Chanl_g_e_“ [ Additien
NAME ZGERELLI, LARRY J HAME oronond 21 Snbs— 1
sireet aporess | ONE CVS DRIVE STREET ADDRESS 511701 D1 1224 i1
omv-s-zr | WOONSOCKET Rl | omv-sr-zp &S0, 00 sl 50,00
TITLE D @ Delete TTLE )C Addition
- LANKOWSKY, ZENON P T D/VP/S Zenon P. Lankowsk
street aporess | ONE CVS DRIVE STREET ADL o CVS‘ Dr W Y ket RI 02895
CiTY-ST-2IP WOONSOCKET Rl CITY-ST-71 ne r O0NsoCke
e [ Delete HITLE p «dition
NAME MAME
STREET ADDRESS STREET ADDI T Larry D. Solberg
CITY-ST- P OITY-ST-7F One CVS Dr Woonsocket RI 02895
TITLE 3 pelete TITLE )d-\ddmon |
NAME NAME )
STREET ADDHESS STREET ADDI AS Melanie K. Luker
CITY-ST-ZIP CITY-5T-7IF One CVS Dr Woonsocket RI 02895
TITLE O Delete TILE T y T (JChange”  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-SI-2P CITY-$T- 217 ﬁn

13. | hereby certify that the information supplied with this filing does not qualify for *he exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that n s signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
of the corporation or the receiver or trustee empowered 1o edecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigchment with an address, with all otherjike empowered. .
Melanie K. Luker, Assistant Secretary
SIGNATURE:/ Y-1301 (07703565

SIGNATURE AND TYPED CR PRINTED NAMEvF SIGNING OFFICER ( R DIRECTOR Date Daytime Phane #

(

0572219

CR2E034 (10/00)



