' FILED 3
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P97000106921 ~ Secretary of State
1. Entity Narne 01-23-2003 90087 044 ***150.00
BUZZETT'S DRUG STORE, INC.
Principal Place of Business Mailing Address
Hﬁ-mwms-ﬂma— P O BOX 8§79 ]
T 32456 PORT ST. JOE FL 32457
2. Principal Place of Busingss _ 3. Mailing Address '
302 YHopwineNT AVE]
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity A State — City & State 4. FEINumber Applied For
/@ rﬁ: ‘j—.o (=gl / —F(.— 59-3484297 Not Applicable
:ipi' éfb/é Country & Country 5. Certificate of Status Desired [ ﬁggg Adaftional
. 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
i . .. - Name Ll . . . - . . . —-—aa
GIBSON, THOMAS $ : Street Address (PC. Box Number is N It Acceptable)
L - atree ress (£.0. BoX Number is No a
206 EAST FOURTH STREET
PORT ST. JOE FL 32456
City FL Zip Cade
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 Flarida. | am familiar with, and accept
the abligaligns o istgtal
SIGNATUR ’ 7
Signatura, lyped or printed name of registerad Q! ahd title i apphca;ﬁ. I d (NOTE: Registerad Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . : )
At Hay 1,200 Fo il e $5500 e o §800 werce
Make Check Payable to Florida Department of Stafe '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
MLE PT O Delete TIILE [Jchange  [] Addition g :
NAME BUZZETT, WILLIAM REX MAME =]
sreer aporess | 101 20TH ST STREET ADDRESS 3
arv-sr-ze |PORT ST. JOE FL 32456 CAY-ST-2P =
- o
TITLE IS O elete THLE [Jcrange [ Adsiton | & °
NaME BUZZETT, NANCY A NAME ]
sTaeet Anoress (107 20TH ST STREET ADDRESS
orv-st-z¢ [PORT ST JOE FL 32456 CITY-5T-21P
TTLE B ) Detete . _THLE - [J Change  [] Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiTy-sT- 2P CITY-ST-71P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TiTLE [ petete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP GITY-8T-ZiP
THE L] Deete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY-ST-2P 7 GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empewered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like emgowered.
lan A5 A pomy e NG T e L — .
SIGNATURE: /L\Mméém:g FX@W 1/27/03 éo 02557 7’)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” V /7 Aate A Daytime Phone #
P 7 -




