2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000069990 i
1. Entity Name g an:( (e S TALE
GLUAE AR T A S
FEDERAL HIGHWAY PROCARE PHARMACY, INC. iy oo R
0 APR 30 AMit: 10
Principal Place: of Business Mailing Address
ONE CVS DRIVE ONE CVS DRIVE
LEGAL DEPARTMENT LEGAL DEPARTMENT
WOONSOCKET Ri 02695 WOONSOCKET Rl 02895
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEi Number  §5-0948817 Applied For
Mot Applicable
& Country Zip Country 5. Certificate of Status Desired (| ?‘g'g?q L:::i;:tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CT CORPORATION SYSTEM
1200 S PINE |S|.AND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of registered agent and title if applicable (NOTH Registered Agent signature required when reinstating) DATE
E ot i
9. This corporation is eligitie o satisly its Intangible FILE NOW] !-FEE S $1!5|0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 20 i Fee will b? l$550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) 1 Make Check Paya; ?_to Departn;l?nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D ] pelete TITLE [ change [ Addition
NAME RYAN, THOMAS NAME R T b= [
. T =1 e
street anoress | ONE CVS DRIVE STREET ADORESS 10 ‘::':Fl;?f}h]i :"!1 152___01:”
orv-sr-zp | WOONSOCKET RI 02895 GITY-51-2P o T e wewask L ST T
TILE PD O Delele G TR [ Change L] Addiion
NAME BURTON, DENNIS C HAME
steer aocress | ONE CVS DRIVE STREET ADDRESS
emv-st-ze | WOONSOQCKET Rl 02895 CITY-ST-2P
TITLE VPSD 1 Delete TITEE ] change ] Addition
NAME LANKOWSKY, ZENON P NAME
street aporess | ONE CVS DRIVE STREET ADDRESS
crv-st-ze | WOONSOCKET Rl 02895 ONY-ST-2IP
TITLE D 7 pelete TITLE (3 Change ] Additicn
HAME ZJGERELLI, LARRY J NAME
sreeT aooress | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOCKET RI 02895 CITY-ST-2IP
THLE T [ pelete TITLE [ Change [ Addition
HAME SOLBERG, LARRY HAME
saeer apoRess | ONE CVS DRIVE STREET ADDRESS
crr-st-2¢ | WOONSOCKET RI 02895 CITY-ST-2IP
TITLE AS [ Delete TIMLE [ Change [ Aadition
HAME LUKER, MELANIE K NAME
streeT aporess | ONE CVS DRIVE STREET ADDRESS AD
crv-sr-zp | WOONSOCKET Ri 02895 OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that n y signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or thefreceiver or trustee empowered to exedute this report :s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an address. with all other iike empowered. |

SIGNATURE:

Melanie K. Luker, Assistant Secretary
(401) 770-3565

o

SIGNATURE AND TYPED OR PRINTED NAME WSIGNING OFFICER ¢ R DIRECTOR

0572265

CR2E034 (10/00)



