UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION FILED

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CITY DRUGS-PORT ST. JOE, INC.

ecretary of State

04-07-2003 90969 038 ***150.00

WUV CEMNY

2. Principal Place of Business

528 CECIL G. COST

IN :BLVD

3. Mailing Address
P.

0. BOX 2240

Suite, Apt. #, elc. ..

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
“:PORT_ST JOE, PANAMA CITY,FL 59-3434158 Not Appiicable
| i : %O§r§¥~ 5. Certificate of Status Desired O ?g'gigzﬂ“o"a'

7. Name and Address of Current Registered Agent

Name  _
DONALD R. PARMER
. Street Address {P.0..Box Number.is Not Acceptable) . . _.

909 KRISTANA DR.
Y bANAMA CITY FL | %55%%s

e )
= J—y

10. |

= ’ ol
- Signallre, typed or printed name of rag_igtered agent and titl

QFFICERS AND DIRECTORS

8. The above named entily submits this staternent 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 registered agent. :

ey

NOTE: Reqisterad Agent signalure, required when reinstating)

T EEE

$5.00 May Be
Added to Fees

-

g |
NAME-]
STREET ADDRESS
CITY-ST- 2P

D

PARMER, DONALD R,

909 'KRISTANA

DR.

TITLE

NAME

STREET ADDRESS
CIFY-S8T-2IP

PANAMA CITY,

D

L ol A2 A0E6
DL 04300

GRANT, GARY H.

}603 SYDNEY LANE

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

lynn HAVEN; -F

L—32444

DO.-NOT.WRITE.

TLE

NAME

STAEET ADDRESS
CITY-8T-2IP

N:THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

.. NAME :
STHEET ADDRESS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowerad 10 execute this re
attachment with an address, with all other like empowared. .

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Mﬂ- ?%%J ¢ Sy 2652

SIGNATURE:  WDonald 2. Pormer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




