2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 UNIFOR! May 08, 2002 8:00 am
DOCUMENT #  P12485 Szz:{retary of State

1. Entity Name

CVS-REVCO D.S,, INC. (5-08-2002 90093 015 ***150.00
Principal Place of Business Maifing Address
ONE CVS DR ONE CVS DR
WOONSOCKET RI 02895 LEGAL DEPT
us WOONSCCKET R 02885
. R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

34‘1527376 Nat Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme N
cr 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 both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama ot registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitile FILE NOW!! FEE IS $150.00 ) on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 513‘;;";3”‘?3’;’;;?;““:: " fgﬂ?o"gay Be
I . ees
(See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD [J Gelete TILE [ change [ Addition
e RYAN, THOMAS e Set oHacho A
sTReeT A0DRESS | QNE CVS DR STREET ADDRESS
CITY-$T-21P WOONSOQCKET RI 02895 CITY-57-2P
TITLE VPSD [ palete TITE [Jchange [ Additien
NAME LANKOWSKY, ZENON P NAME
STREET ADDRESS | ONE CVS DR STREET ADDRESS
GITY-ST-2IP WOONSOCKET Rl 02895 CITY-ST-ZIP
TITLE AS [ Delete TITLE [ Change [ Addition
nave LUKER, MELANIE NAvE
STREETADDRESS | ONE CVS DR STREET ADDRESS
CITY-§T-71P WOONSOCKET RI 02895 CITY-53-21P
T AS [%Betete e AD ' ) O Changs & Addition
N MCMONAGLE-GLASS, DIANE v Carnoren  Lande V1.
STREET ADDRESS | ONE CVS DR sTReETanDRess. e VS vt
orv-s-2¢ | WOONSOCKET Ai 02895 avstze \eonsocket, 1 BRES
TITLE AS [ Delete TITLE [ change [ Addition
HAME MOFFATT, THOMAS S HAME
STREET ADDRESS | ONE CVS DR STAEET ADDRESS
CITY-ST-7IP WOONSOCKET RI 02895 CITY-8T-ZIP
TITLE T [ pelete LE ] Change [ Addition
MAME SOLBERG, LARRY D NaME
steeT a0oRess | ONE CVS DR STREET ADDRESS
CiTY-ST-2IP WOONSOCKET Rl 02895 CITY-ST-2IP

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 certity that the information
indicated on this report,pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation cr thd receiver or trustee empoweredito execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an att fiment with an address, with all bther like empowered. -

5

RN/ 2 TP o §-M¢glanie K. Luker iy
SIGNATURE: S AACAA NN sistant Secretary 43562 401-765-1500

S$IGNATURE AND TYPED OR PRINTE?NAME OF SIGN_JL\IG OFFICER OR DIRECTOR Date Daytimeg Phone #

Ol £V

CR2E034 (9/01)



