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2001 UNIFORM BUSINESS REPORT_(UBR)

DOCUMENT# FQ’? 0000 |52 (p(
1. Entity Name ' ' :
CITY DRUGS-PORT ST. JOE, INC. /
B E R gras e
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Port St. Joe, FL 3

i

2. Principal Place ol Business

528 FIFTH STREET

3. Mailing Address

P. O. BOX 2240

7

FILED
Aug 13, 2001 8:00 am
Secretary of State

07-23-2001 90003 023 ***150.00
08-13-2001 90002 035 ***400.00

Aoal ke o
00 NOT WRITE IN THIS SPACE

Tax fling requirsmsem and elecls 1o do s0.

Aftor MAY 1, 2001 Feo will be $550.00

Y---" Trust Fund Contributicn.

Added to Fees

Suite, Apt. #, etc. ) . Sulte, Ap!. #, etc.
TR 2, LR o

Clty & State i ﬁ‘gﬁﬁﬁh CITY FL 7. .3 4. FEl Number Applied For
PORT*ST ;JOE, FL ' TeeT 59-3434158 Not Applicable

Zip Country Zip Country . ) ss 75 additional

. 5. Certificate of Status Desired ad ‘
32456 32402 Fea Requited
.. _8._Name and Address of Current Registorod Agent ™~ = ™ ™. - ~7. -Name and Address of New Reglstered Agant R
) . : Namﬂ o T T — - - - . — — -

DONALD Ra . PARMER Streat Address (P.O. Box Number is Not Acceptable)
909 KRISTANNA DR.
PANAMA CITY, FL 32405

. . .

""L‘-— ! City FL 2ip Code
pat A - -
8, 'T’; abave named entity submits this statemeni for the purpese of changing its registered office or registered agent, or'bolh, in the State of Florida. -
ro. . { " . ) 2 .
]
sianaTuRe _DONALD R, PARMER :
. Signature, typed o[l PrintAT Mune of regisiensd agan! and LUe f apphcablg (NOTE: Aegistarad ApsH Signalure niuints wihn reingtaling} DATE - ,'!]
T L - N a1 B R W T . e S S
—8. This corporaiion‘is-eligibla o safisy its Inmangible— o FILE'NOWH-FEE"IS $158.002 = 10, Eieciion Campaign Financing $5.00 roy B

mdicated on this reporl or supplemental report is rug and accurals and that my signature shall have the same legal o
of the corporation ar the raceiver of trustee empowerad jo executa this report as required by Chapter 607, Florida Statutes; and that my Name appears in Block 11 or Block 12if

| other like empowerad.

(See criteria on back) | O . Make Check Payable to Ospartmenit of State
11. T QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ! ] Delese TIMLE O Crange [ Augition | S
tase PARMER, DONALD R. NAVE <
rao*| 909 KRISTANA DR, oy 3
Bl PANAMA-CITY, FL 32405 — 0
TLE D ; 3 Oelee TinE O Change [ Additon | 0
HAME ! NAME
STREET ADDHESS ?ggt;Tf' GARY H. SIREET ADDAESS
CITY- ST- 2P SYDNEY LANE CIY-ST-2IP
Y HRN-HAVEN—FE—32444
“me [ petete ME [ Change (] Acdilion
oz = ) - ) i MAVE )
STREET AGORESS STREET ADDAESS
CiTY-§1- 7P CITY-ST-ZiP
0113 ' O Delete TnE O Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-S1- 0P . CIrY-5T- 27
TIMLE ‘ O betere TMEe [JCrange  {J Addition
NAME * NAME
STREET ADORESS | STREET ADDRESS
Coy SR 2P | Cily-ST-2P
TIE ! O pelete mLe OcCnenge [ Addition
NAME ! ' N
STREET ADDAESS STREET ADBAESS
CITY-ST- 7P ) CITV-ST-2P
13. ! hereby certity that the Eniormation supplied with this filing does not qualify lor the exemption stated in Section 1 19.0??3)0), Florida Statutes. ) further certity thal the information

fect as if made under oath; that | am an officer or director

£o-Jr-265 2

SIGHATURE AND TYPED GR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

Oate Daytme Phong #

~ changed. or on an atlac'h with an address, with
SIGNATURE: /[&W e /QD/%#/'%/?M:V? 7//(./0



