2002 'U%NVIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%%OO am

DOCUMENT #  P01000117498 Secretary of State

1. Ertity Name

CVS CONSOLIDATED, INC. 07-16-2002 90367 008 ***150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 386 POST OFFICE BOX 386

MORRISTON FL 32668 MORRISTON FL 32668

il

o AR

2. Principal Place of Business
(B3I SL paedPlce PP Lry 386
Sujte, Apt. #, etc. Suite, Apt. #, stc. j . DO NOT WRITE IN THIS SPACE
L Row3Fy (B531 SE 2301 er .
City & State ) City & State 7£ ) 4. FEI Number Apnplied For
FIRR) 67/474.1 £le (DoppisFon F/a K0 — COONIDIY Not Applicable
T Zip ~ s TsE [ Coniry = e e TTRZip T T T T S RO gntry T T e T T T T e e o $8.75 Additional
62—é & 6, / ey 22 é 4 8 A EL/']/ 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
7 Name . - PR
BRANNAN, SHARON C - L0 T WA
! Strael Address (P.C. Box Number Is Not Acceptable}
161 N. MAIN STREET /. Bt TseeTT
WILLISTON FL 32696
FL [2o%%

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

_SIGNATURE

u Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
- N . . . . . R |
9. This corporation s eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Eicction Campaign Financing $5.00 May o
. Taxfiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
' (See criteria on back) O Make Check Payable.to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D T Deiete TMe (O Change [ Addition
NAME SETTLE, VIRGIL R NAME
street anoress | POST OFFICE BOX 388 STREET ADDRESS
crv-st-20 | MORRISTON FL 32668 oITY-ST-2P
TLE D 1 Delete TILE 7 change [ Addition
NAME SETTLE, CHARLON A B e
street aocress | POST OFFICE BOX 386 STREET ADDRESS
ciry-s1-ze— { MORRISTON:FL- 32668 = ~— = = -_ e (1 83 O -
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TIme O Delete TILE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-5T-ZP
TITLE ' : O Delete TMLE CC ‘TIchange [ Addlition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-27P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike e powered.

i

SIGNATURE: KLHLAED 7[ilor.  (2¢7) s28 Azpe
| ) ING O R OR DIRECTOR Dare e Daytime Phone #

'

CR2E034 (9/01)




