FILED

2003 FOR PROFIT CORPORATION Anr 21. 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) rzl, . am g
DOCUMENT # S16912 ecretary of State
1. Entity Name 04-21-2003 90449 043 ***150.00 =
MONTICELLO DRUG COMPANY
Principal Place of Busingss Mailing Addrass . Uuivuvu
1604 STOCKTON ST. 1604 STOCKTON ST. 11 i
JACKSONVILLE FL 32207 JAGCKSONVILLE FL 32207
S — S IAARTRNRIARARIH G
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES o )
City & State City & State 4. FEI Number Ap;}l;;B'For
' 59‘3039310 Nat Applicable
Zip Country | Zip Country 5. Gertificate of Status Desired O ?eae Z?qﬂggéuonal .
6. Narma and Addréss o1 Cirrent Registersn Agent ) - 7. Name and Address of New Regjsteret “‘_n'.';f Lm\.. -
N ) ﬂst
ROBERTS, WILLIAM R ' i ' L3 L0 3’ A\
! Street Address (P.O. Box Number is Not Acceptable) ir@‘g‘ oo ]E
1604 STOCKTON $T. : ' Ao e
JACKSONVILLE FL 32204 ?ﬁ.wi T e
City N FL Z&Code b
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of hoth, in the State of Florlda | am famnhar with, and accepr
the obligations of registered ggent. W
SIGNATURE - Q\)f/g&;ﬂi llJ 1L L/ﬂm K. RoBERTS 44 _511"5‘ M
-+ Signature, lyped or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE " -
?; FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin E'\$5 00
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution ’ dded tohg?{a?e
Make Check Payable to Florida Department of State ‘ ' g “
10, COFFICERS AND DIRECTORS 1 K2 ' _,_ ADDlTIONS!CHANGES 70 OFFICERS AND DIHEC‘TORS NG .
TITLE PD [ Delete TIMLE ;:'_k VP ’’’’ S . S | Change | Addition S_
NAME DEAN, HENRY E ill NME :mLssEu;:ﬂoBe‘&T’ B S f s
staeer aoovess | 1604 STOCKTON STREET steasovess | flp 04 SToeKToN STREET ¢ 2
or-srzp | JACKSONVILLE FL 32204 st | TRCKSONVILCE~FL3: Z2o4 - L i
T VD {0 Detete e [ change  CAddion | &
NARE DEAN, THOMAS D.S. NAME
STREET ADDRESS [ 1604 STOCKTON ST STREET ADGRESS ) L. /{
omy-5T-2P— |JACKSONVILLE FL' 32204~ ——  —- ="~ L i e e S S =
TTLE STD O Delete TILE [ Change [ Adidition
e ROBERTS, WILLIAM R NAE B
STREET ADDRESS | 1604 STOCKTON STREET STREET ADDRESS ) Gr
crv-s-20 | JAGKSONVILLE FL 32204 CITY-ST-2IP :
TITLE CcD ;ﬁpelete TITLE M Ghange " L] Adition
NAME CUMMINS, ELOISE C NAME mmns, E L-O 15E A. l\' R
STREET ADDRESS | 1604 STOCKTON ST STREET ADDRESS %04- sto d(T'al St ;l "ﬁ \
om-sT-zP | JACKSONVILLE FL 32204 ciTY-51-2p F L 32264 o s ‘,
me D : Tpoekte TiLE O Ch‘énge [ Adglion
NAME ROBERTS, FRANK T NAME . ;
STREET ADDRESS (3309 US HIGHWAY 84 W STREET ADDRESS ;
orv-st-2P  [VALDOSTA GA 31601 CiTY-ST-2IP R IR
TITLE D O etete e 4] Change *'Qg Addition
NAME DEAN, CLARENCE A NAME / '
STREET ADDRESS | 1604 STOCKTON STREET STREET ADDRESS ('/_4 y
cory-sr-2¢ - |JACKSONVILLE FL 32204 CITY-ST-2P Co

12. | hereby cerlify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this reporl 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 corparation or the regaiver or trustee empowered 1o exetuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacw an address, with all gther like empowered. e
SIGNATURE: e f be : :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR 4 Dayt;me Phune #" hﬂ{ 3




