/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109860

1. Entity Name

" TAFT STREET CVS, INC.

Principal Place of Business

ONE GVS DR.
WOONSOCKET Rl 02835

Mailing Address

ONE CVS DR.
WOONSOCKET Rt 02895

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

0572266

FILED

~eyanY AF STAE

01 APR30 A4 8: 32

ALTTER AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-0971124 Applied For
Not Applicable
e Country Zip Country 5. Certficate of Staius Desred [ 9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Srec Addems P 0 Box Normber s Nor Acsaniati)
1200 S. PINE ISLAND HD- reef ress (.0, BoX NumbBber Is Not Acceptable
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 of registered agent and title if applicable, {NOT:  Registered Agent siynature required when reinstating) DATE
Yo E
9. This corporation is eligible to satisfy its Intangible FILE NOW! g;FEE IS $150.00 10. Election Campaian Fi )
" . roit 1 . paign Financing i
Tax f;lm.g rfaquwrement and elects to do so. After MAY 1, 20 'ﬂ Fee will bé |$55[)_00 Trust Fund Contribution. f?dlgqnhg?;fe
(See criteria on back) O Make Check PayaF letr.\ Deparln')‘ent ot State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 4. Detets TLE D / o) & crange [ Addition | S
NAME CONAWAY, CHARLES C NAME Thomas Ryan e
staeet aporess | ONE CVS DR, STREETADDRESS yne CV'S Drive §
cre-st-ze | WOONSOCKET R 02885 A U5 woonsocket, R1 02895 &
(T PD %Deletg | e O change (7 Additon | &
NANE BURTON, DENNIS C NAME
street anpress | ONE CVS DR, STREET ADDRESS
CITY-ST-2IP WOONSOCKET R] 02895 GITY-SI-2IP
TIie VPD @Deleta T p 3 Addition
::\:;mn - &%Kgxsg;' ZENON P Y D/VP/S Zenon P. Lankowsky
R
- One CVS Dr Woonsocket R] 02895
crv-si-ze | WOONSOCKET Rl 02895 qo .
TITLE AS ] Delete TITLE O change [ Addition
- o T 2 o e W
NAME LUKER, MELANIE K NAME ACNNON42 1 26494 ——7
seeTanpress | ONE CVS DRIVE STREET ADDRESS -05/11401 --01122--0ot
crv-s-2p | WOONSOCKET RI 02895 CITy-5T-2P o e O s d T0
TITLE T 3 pelete TITLE ' [J Change  [_] Addition
NAME SOLBERG, LARRY NAME
streeT anniess | ONE CVS DRIVE STREET ADDRESS
CIFY-ST-2IP WOONSOQCKET Rl 02895 CITY-ST-2IP
-1
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S
CITY-ST-2IF J CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or rusiee empowered to execute this repori as required by Chapter 607, Florida Statates: and that my name appears in Black 11 or Block 12 if

of the corperation or the

changed, or on an atjachment with an address, with all othej like empowered

SIGNATURE

U-{3.p|

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

SIGNATURE AND TYPED OR PRINTED NAl‘dOF SIGNING QFFICER JR DIRECTOR

Data Daytima Phane #

I




