|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

ety s S85729 Secretary of State
ok 3 ok -
ECKERD CORPORATION OF FLORIDA, INC. 05-14-2002 90017 011 ***150.00
Principal Place of Business Mailing Address
% CORP TAX DEPT PO BOX 10001
8333 BRYAN DAIRY RD DALLAS TX 75301
LARGO FL 34847 us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘3 102662 Not Applicahle
Zip Country Zip Country " i $8-75 Additional
53 ,Zq -q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L o e e tem e . L Name.. « _=. . - - = o - CREE -~ o] B
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NQTE: Registared Agent signaiure reguired when reinstating) DATE
. ] . I . . n f "
9. This corporation fs eligible 1o satisfy its Intangible FILE NOW!M! FEE IS 51:50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 Trust Fund Contributicn 0  Addedto Feas
(See criteria on back) O Make Check Payable to Department of State '
|
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP- .“.: R R (ﬁngmg TITLE C O Change K] Addition S
NaE FLYNN, KL~ "~ NAME Haops, T.w 5 e
STREET ADDRESS | 8333 BRYAN DAIRY RD STARTAODRESS | Y333 BRXAV fashx Rp § ;
cr-sizp | LARGO FL 33777-1230 oS | Ladco P 337 &
- - st - o
TITLE ASS . ) [ pelete TITLE ‘ Bdchange O Addition | G
NAME VAWRINEK, J J N
STREET ADDRESS | 8993 BRYAN DAIRY RD STREET ACDRESS 650[ [.65. N ﬁﬁ .
urv-s-22 | | ARGO FL 33777-1230 am-51-2¢ Wo Tx 75984
TILE AT [ Delete TITLE j [ Change [ Addition
NWE._ | MILAM, DENMIS.J~.. . . R N o . —
STREET ADDRESS 8333 BRYAN DAlRY RD STREET ADDRESS
CITY-ST-ZiP LARGO FL 33777-1230 CITy-571-2IP
e D . . [ Delete L p/vels ke Change [ Acdition
NAME LEWIS,RE . HAME
STREET ADDRESS 3333 BRYAN DIARY ROAD STREET ADDRESS
CITY-ST-2IP U\RGO FL 33777-1230 CITY-ST-7IP
TME SWr .. s E I Delete TIMLE [ Change [ Addition
Nk CERRA, ENZO* "~ - N '
STREET ADDRESS 3333 BRYAN DIARY ROAD STREET ADDRESS
CITY-ST1-2IP LARGO FL 33777-1220 CiTy-51-71P :
TITLE O Delete TITLE ‘ VP/ b [Jchange  SefAadition
NAME NAME Micer, pp
STREET ADDRESS seer aooness | €383 Bpyaw DAAy Ry
CITY-ST-2P CiTY-S7-71P L Atoo Fi- 33771
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cartity 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 cath: that | am an officer or director
of the corporation 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 an address, with all other like empowerpd.
7 — [ .
SIGNATURE: QQJ\SBK’\WB\Z’-‘_\ST\U? QARSI ”L-. ) ¢s5f{or— 410100 - vy
WNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t * Date Daytime Phone #

f1caman |




