2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000117498

1. Entity Namne
CVS CONSOLIDATED, INC.

05-01-2003 90967 027 ***150.00

Mailing Address

18531 SE 23RD PLACE
PO BOX 386
MORRISTON, FL 32668

Fringipal Plage of Business.

18531 SE 23RD PLACE
PO BOX 386
MORRISTON, FL 32668

2. Principal Place of Business 3. Mailing Address

AT OV R A

Sulte, Apt. #, elG. Suite, Apt. £, elG.

[ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
80-0002274 Not Applic able
e . Counby S e Counlry 5. Cemficate of Status Desved 7 S0+ 7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRANNAN, SHARON C
161 N. MAIN STREET -, Streel Address (F.O. Box Number I3 Nol Acceptable)
WILLISTON, FL 32686 .. :
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the Stale of Florida. 1am familiar with, and accepl

the obligations of repistered agent.

SIGNATURE

Signatis, lypad of prindd nama of Kyiseed agent and Lida ¥ ;aplicalid,

{NOTE: Ragiridral AyaniFynalus wouirad whan Minsurling}

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 R
TLE D [ Delete me Ocenge [ Aduition 8_
NANE SETTLE, VIRGIL R NAVE S
sTREET ApoREss | POST OFFICE BOX 386 STHEET ADDRESS 5
cv-s2p | MORRISTON, FL 32668 cv-91-2p g
e D ‘ {7 Delete e OChnge [ Addition %
NAME SETTLE, CHARLDN A NAME
STREET AnDRESS | POST OFFICE BOX 386 STREET ADDRESS
Ciy-5-2p MORRISTON, FL 32668 tny-st-2p

Lj_Tme s _ R [ Detete 1Le O change [ Addition
NAME ’ ) NaME ) o
STREED ADDRESS STHEET ALHIRESS
ChY-51-29 cy-s1-2p ,
me [ pelete me [ Ghenge [ Adaition
NAME NAME
STREED ADDRESS STREET ADURESS
Ciy-s1-2p orv-81 .29
e [ pelete MLE O Change [ Addition
NAME HAME
STREE) ADDRESS STRET ADORESS
CIv-51-29 thv-st-2p
Tine [ Delete iE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Liv-sT-28 civ-st2p

of the corporation or the rece

r or trusiee empowered o execule this repon
changed, or on an attachmept with an aggrn i i

th aljpihe

SIGNATURE: /

mpowered,

12. | hereby certlfy that the information supplied with this filing does not qualify for the exempition stated In Section 119.07&3:(4)_ Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is rue and acgurate and that my signature shall have the same legal el {
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ect ag If made under oath; that | am an offiger or cirector

RE AND TYPED OR PRINTED NAME

JIGNING OFFICER OR DIRECTOR

~flayiima Phong #

ﬂ/ﬁﬁz?/p?g__ O3 (352)528 coao$




