2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516912 A retary of State™

MONTICELLO DRUG COMPANY 04-10-2002 90487 034 ***150.00
Pringipal Place of Business Mailing Address

1604 STOCKTON ST. 1604 STOCKTON ST.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

IV ANE DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30393 10 Not Applicable
i t Zi n i
ap . Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - . -
ROBERTS: WILUAM R Street Address (P.O. Box Number is Not Acceptable)
1604 STOCKTON ST.
JACKSONVILLE FL 32204
City FL Zip Code

B. The above named entity submils this stateme%;ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mtz;rn ﬂ '”ISEZD UJ}-L.L...lﬂm 7.?&8591"5 \3/&/(9&

Signature, typad of printed name of ragistersd agent and title if app\ica‘b’ls. (NQTE: Registered Agent signature raquired when reinstating) /ATE / .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elriz:',zﬂifggi‘fguzg: N O fgi-gieohll?;: ¢
(See criteria on back) O Make Check Payable to Department of State '
1. L . QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME I R 7 Delete | e O change [ Addition
NAME DEAN, HENRY E Il NAME )
streeT a00RESS | 1604 STOCKTON STREET STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32204 CITY-ST-2IP
TILE VD ’ [ petete TITLE [CIchange [ Addition
NAME DEAN, THOMAS D.S. NAME
sTREET ADCRESS | 1604 STOCKTON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 ' CITY-ST-2IP
e SD O Delete e STo o, Change [ Addition
nwf  _|ROBERTS, WILLAMR—~ — ~- - — - - || e RoRgeERTS, Willim K. -
sTREeT ABORESS | 741 N. QAK ST. STREETADDRESS | ) Sy 44 _g-rla cToaN LSTRIET
ary-st-2p | VALDOSTA GA 31601 CITY-§7-2IP TAclkes o nilos, FPL 22202
T D [ Delete TLE LD . o ] Change 3 Addition
NAME CUMMINS, ELOISE NAME cammiNg ELots E
STREET ADDRESS | 1604 STOCKTON ST sweeTaooress | Jdo B4 STBEKTON ST
arv-stze | JACKSONVILLE FL 32204 cvsize | TRck SaNVILLE, FL 32204
TILE m. - . [ Delete TITLE 12 R.Change [ Addition
NAME ROBERTS, FRANK T - NAME ROBERTS, 'F-ﬁ An T
sTReeT aokess | 3309 US HIGHWAY 84 W smraoness | B 24 .S, HiaHUIAY 84 ul
crv-si-2p | VALDOSTA GA 31601 CITY-5T-2IP QS RLDos&THR, GAd BiLal
TITLE [ Delete TTLE D [Jchange [ Addition
HAME NAME DE ﬂ-l\." jﬁ.uzﬁé LG ASHBY
STREET ADDRESS STREETADDRESS | 4 paf yocktTorn £+, -
CiTY-S81-2P CITY-ST-2IP TALkSon ViLLE, FLoRDA B .2:.10%

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3}i}, Florida Statutes. | further cerlify that the information
indicated on this report or 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addres ith all ojRer like empowgred.

e " diuss RRBERTS 302 D?,égéj//éééé

QFFICER OR DIRECTOR Data ayy(we Phong #

AV 2541200

CR2E034 (9/01)



