2003 FOR PROFIT CORPORATION FILED ;
Apr 07,2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR) ) . i
DOCUMENT # L38565 ecretary of State
1. Entity Name 04-07-2003 90942 004 ***150.00
PHARMLAND, INC.
Principal Place of Business Mailing Address
509 HARRISON AVE P.Q. BOX 2240
SUITE 203 PANAMA CITY FL 32402
PANAMA CITY FL 32401 us
us
2. Principal Place of Business 3. Mailing Address
- prer
Suite, Apt. #, etc. Suite, Agt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2083514
§ " I y
an Gountry “Ip Couniry 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Reaquired
6. Name and Address of Current Registered Agent« ~= -7 ~: = — |~ ~. —~ . .= - 7. Nameand Address of New Registered Agent
Name
PARMER’ DONALD R Street Address (P.O. Box Number is Nat Acceptable)
909 KRISTANNA OR. :
PANAMA CITY FL 32405
City FL Zip Code
8. The above named enlity suomits this staem for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of regist: . ==
SIGNATURE i il T -
Signature, typed of printed name of ragistered agent and title 'y'applicab\e. {NOTE: Registered Agent signature raquired when reinstaling}
L)
" Fi
AftF";uE N?V:(:s I:EE lﬁ|i15°égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contributicn. Added to Fees
.Maﬂ(e Chack Payable to Flt{orida Department of State
10. | OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 .
TiLE D [ pelste TMLE [ Change [ Addttion 9‘:'
NaM CLAYTON, GERRY H NAME 2
streeT annRess | 912 DEGAMA AVE. STREET ADDRESS 5
crv-st-z¢ | PANAMA CITY FL 32401 Iry-§1-21P o
" o
TITLE D [ pelete THLE [ Change [ Addition 5
HAME PARMER, DONALD R NAME
streeT ADDRESS | 909 KRISTANNA DR. STREET ADDRESS
onv-si-ze | PANAMA CITY FL 32405 CITy-51-28
mLE . io= = av e e =[] Deleter - oo~ -l TIE o s w s sl cieen - L. o - ammose - - . [ Change  []Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiF
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pDetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP )
12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07{3(i}, Florida Statutes. | further certify 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 it made under cath; that | am an officer ar director
of the corporation or the receiver cr trustee empowered to execuie this report as required by Chapler 807, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ST UREDR G ER. ,4@// Ypz S-S 2652
SIGNATURE: . DSBS UREPRR ERED nAA Y3 /Y - 26724
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phone ¥




