2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12485 FILED
1. Entity Name A l' 12, 2000 8:00 am
CVS REVCO D.S., INC. ecretary Of State
04-12-2000 90103 001 *3,150.00
Principal Place of Business Mailing Address
ONE CVS DR ONE CVS DR
WOONSOCKET R 02895 LEGAL DEPT
us WOONSOCKET RI 02895-6146 vy <y g -
us {d21
® TR v (TR
Suite, Apt. #, elc, Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
. 34 1527876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registerad agent and tile f applicable (NOTE: Registered Agent signaturs required when renstating) DATE
8. This corporaticn is eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16 $ri3;::|;3n%a(r:nopr:;igbnugg1:ncmg | fg;gﬂohg:)ésae
(Ses criteria on back} O Mzake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE £0oo ﬁnemg TINE [JCrange [ Addition
HAME RYAN, THOMAS M ' NAME
sTReeT aDoRESS | ONE CVS DR STREET ADDRESS
or-s2P | WOONSOCKET Ri 02895 GIrY-ST-2P ,
TILE PCOO [ Delete TIMLE P \ 0o (%] Change (] Addition
NAME CONWAY, CHARLES NAME
sTReET a0DRESS | ONE CVS DR STREET ADDRESS
CITY-ST1-2IP WOONSOCKET Rl 02895 CITY-ST-2IP
TITLE VPS 3 Delete TE \Lp\ < \ D M change L] Adeition
NAME LANKOWSKY, ZENON P HAME .
sTREET ACDRESS | ONE CVS DR STREET ADDRESS
CITY-ST-2P WOONSOCKET Rl 02895 CiTY-$T-2IP
T T 1 Delete e AS H Ol Change [ Adaition
NAME SOLBERG, LARRY D NAME Melome. LanXer
sreer anoress | ONE CVS DR seeTADORESS | (Oine. C NS Oyewr€_
orv-s-z¢ | WOONSOCKET RI 02895 orestze | SISO ket RL 0a-BY <
TLE AS [ Delete TIILE [J Change (] Addition
NAME MCMONAGLE-GLASS, DIANE NAME
STREET ADRESS | ONE CVS DR STREET ADDRESS
GITY-5T-ZiP WOONSOCKET Rl 02895 CITY-ST-2IP
TITLE AS O pelete TILE () Change [ Addltion
NAME MOFFATT, THOMAS S HAME
stReeT Acoress | ONE CVS DR STREET ADDRESS
CIFY-ST-TiP WOONSOCKET RI 02895 Civ-§T-2p

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 Is true and accurale 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 Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attWt with an address, with all cthey like empowered.
ol ra fpE Sl Ty DI UG i -k’,—
siGNATURE: (| TSI HURINS ARG Y-d-00  4d)-mb -356S

\J SIGNATURE AND T¥PED QH PRINTED Nm\f}:l: SIGNING GFFICER OR DIRECTOR Date Daytone Phone #

CR2E034 {9/99)



