2000 UNIFORM BUSINESS REPORT {UBR)

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90019 018 ***550.00

DOCUMENT # F99000004735

1. Entity Name

BLANSETT PHARMACAL CO., INC.

Mailing Address

14 PARKSTONE PLACE
NORTH LITTLE ROCK AR 72116

I
Principal Place of Business

14 PARKSTONE PLACE
NORTH LITTLE ROCK AR 72116

. ¢ i
i Principal Place of Business 3. ME"”"Q dress ”II“I”"”I “l"lml“m m’

ok 3%

T R

| Suite, Apt. #, etc. Swte Apt. #, alc. DO NOT WRITE IN THIS SPACE

R
}

" City & State Ay & State 4, FEI Number 71_0564%7 Applied For
» arih L d‘Hp —Rack )4 R Not Applicabie
v 2 "Count iti
P Country ?Zb { ountry 5. Certificate of Status Desired O $8'75 A_ddltaonal
” . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- — B - - o o~ |-Name - - - - - B - -

NOVAK, DANIEL

Street Address (P.O. Box Number is Not Acceptable)

969 MAIN STREET
ATLANTIC BECH FL 32233
City FL Zip Code
5'3. The above named entity submits this statement far the purpese of changing its registered office or reaistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if pplicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. Th ion is elig ity ‘ H1 FEE IS $550. . .
3. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Firancing $5‘00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fung Contribution.

Added o Fees

(]

! (See criteria on back)

Make Check Payabla to Departmenl of Slate

11, OFFICERS AND DIF!ECTORS = l 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE CcP ] Delete TITLE [ Change [ Addition
NAME BLANSETT, LARRY NAME
STREETADDRESS | 14 PARKSTONE PLACE STREET ADDRESS
Ciry-st-zp NORTH LITTLE ROCK AR 72116 ciny-s1-2p
ut: sD 1 Delete T [JChange [ Addilion
NAME THURMAN, JOHN NAME
STREETADDRESS { 124 WEST CAPITOL STE 1650 STREET ADDAESS
CyTY-ST-2IP LITTLE ROCK AR 72201 CITY-S1-21P
e . | D . = ODeste - TILE —. ~ [ Change [ Addition
NAME PARK, JOE JR. NAME :
STREETADDRESS | {73 CASTLE HEIGHTS STREET ADDRESS
CiTy-5T-29 CABOT AR 72023 CITY-57-2IP
TIELE D [ Delete TITLE CJChangs  E-3addition
NAME FORD, MIKE NAME Dr. John Thomas
STRECT ADDAESS | 513 DR. GORMAN DRIVE STREET ADDRESS 219 Wood Shadow
ofrstae | BELLE CHASSE LA 70037 ire-st-2e San-Antonio, TX 78216
TITE D X Delets TITLE T i [ Change  {XAddition
NAME MILAM, DENNIS NAME Dr. Glenn Knotts
stReeT auoress | 7SILVER RIDGE COVE SREETADDRESS | p (), Box 20787
GirY-ST-2P N. LITTLE ROCK AR 72118 ON-STP  Houston, TX 77225-0787

L TIiLE D O alete TLE ’ O cChange [ Addition
NEME HALL, ALTA JEAN NAME

+ STREETADDRESS | 14 PARKSTONE PLACE STREET ADDRESS
cy-st-ap NORTH LITTLE ROCK AR 72116 Gry-sT-op

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
- indicated on this report or supplemental repont is true ged, accurate and that my signature shall have the same legal effect as if made under oath; that t am ar officer or director
of the corporation or the receiver or trustee empo axecute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, offfer like empowered.
" n
SIGNATURE: __SIGNAZNE 7’%2,/4 o
7 /Date

Daytime Phona #

~GIGNATURE ANQIFYPED OR ﬂ"' ED NAME QF SIGNING OFFICER OR DIRECTOR
]

CR2E034 (5/00)



