2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # P12485

1. Entity Name

CVS REVCO D.S., INC.
0l APR 30 AH11: 00
Principal Place: of Business Mailing Address
ONE CVS DR ONE CVS DR
WOONSOCKET RI 02895 LEGAL DEPT
us WOONSOCKET RI (2855
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  34.{897876 Applied For

Not Applicable

B : -
» Counlry P Gountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Namea
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 egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name ot registered agent and titls if applicabls. {NOTt Registered Agent signature required whan rainstating} DATE
- [ il
9. This corporation is eligible to satisfy its Intangible FILE NOW] | FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects to do so. After MAY 1,20 1'1' Fee will bé :$550.00 ) Triztllzzndag:r?tlr?gutigna, neing 0 f?d.:gi?ohgiig @
(See crileria on back) O Make Check Paya[t eto Departn;:?nl of State
11. OFFICERS AND DIRECTORS R £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE FD M pelete TTLE PD &4 change [ Addition
NAME CONWAY, CHARLES NAME Thomas Ryan
streer a0DRESS | ONE CVS DR STREETADDRESS | One CVS Drive
omv-stzf | WOONSOCKET RI 02895 ET-ST-2° | Woonsocket, R 02895 :
L VPSD [ pelete ME e [ Addition
NAME LANKOWSKY, ZENON P NAME
sTreeT ADDRESS | ONE CVS DR STREET ADDRESS T Larry D. Solberg
or-sT-77 | WOONSOCKET Ri 02895 GITY-S7-21P One CVS Dr Woonsocket RI1 02895
RILE AS [ Detete TMLE N Sonnngd2 1 PR Rt [ L adgrign
NAME LUKER, MELANIE NAME T T LRES L L1 -0 12a--001
stheeT ancress | ONE CVS DR STREET ADDRESS ¥ *‘1 OOSM.O0 ##150. 00
CITY-ST-2IP WOONSOCKET Rl 02895 CITY-ST-2IP e
TITLE AS [ Delete TTLE [ Change ] Addition
NAME MCMONAGLE-GLASS, DIANE NAME
sTReET ADCRESS | ONE CVS DR STREET ADDRESS
CITY-ST-2IP WOONSOCKET RI 02885 CITY-ST-2IP
TLE AS 1 Delete TITLE [ Change [ Addition
NAMIE MOFFATT, THOMAS $ NAME
sTREET ADORESS | ONE CVS DR STREET ADDRESS
arv-st-zr | WOONSOCKET Rf 02895 OITY-ST-2P
TILE [ oelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2IF AD

13. | hereby curtify that the information supplied with this filing does net qualify for the exempticn stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this reporkor supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th receiver or trustee empowered to execpte this report 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attabhment with an address, with alt cther ik empowered.
Melanie K. Luker, Assistant Secretary

SIGNATURE: (401) 770-3565

SIGNATURE AND TYPED OR PRINTED NAME y SIGNING OFFICER ( R DIRECTCOR Date — Dayume Phone #

0572235

CR2E034 (10/00)



