2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # F98000000800 / Sep 18, 2000 8:00 am
MERAMAC SPECIALITY COMPANY ecretary of State
09-18-2000 90040 039 ***550.00
Principal Place of Business Mailing Address
PO BOX 1150 PO BOX 1150
WEST MEMPHIS AR 72303 WEST MEMPHIS AR 72303
A s AN D
Suite, Apt. #, etc. . Stulite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 480700804 Applied For
Not Applicable
Zip Coumr{ Zip -Country 5. Certificate of Status Desired O g?e gesq lﬁl‘f‘;""“a'
6 N'am—e;nd'Address of Current Reglstere:'l -Ageni - ] — = _7 Nams ;hd Address of New—Reglstered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box NurrTber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The a.aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printad name of registered agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE.NOW!!! FEE 1S°$550.00 1 . oL
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. ErlS::'?:ncéaénoﬁlr?sug::ncmg 0O fgi‘eodotowlliisae
{See criteria on back) x Make Chack Payable to Dapartmant of State '
1". QFFICERS AND DIRECTORS — 12 ADDITIONS,‘CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ Defete TITLE [ Change  [] Addition
HAME LOYD, MARK R NAME
STREET aDDRESS | 381 FRONT STREET STREET ADDRESS
orv-szp | WEST MEMPHIS AR 72301 : oIT-51-2p
e L) [ Defete TITLE ‘ Ol change [ Addition
RAME DIXON, THOMAS.R NAME
STREETADORESS | 333 ARNOLD CROSSROADS STREET ADDRESS
CiTY-S7-2IP ARNOLD MO 63010 CITY-ST1-2IP _
me | VD . Oloete @ me |77 S T [Clchange [ Addition
NAME BAILEY, KEVIN A NAME
STREET ADDRESS | 381 FRONT STREET STREET ADDRESS
arv-st-2e | WEST MEMPHIS AR 72301 oImY-s7-2°
TINE OJ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP Cny-s1-2IP
TMLE ] telete TINE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , - CITY-ST- 2P
13. | hereby certify that the information supplied with thig filing does not peratTry TopAf : btion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

i’, re shall have the same legai effect as if mace under oath; that | am an officer or director

indicated on this report or supplemental report is true
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or trusteg.empowsered\io exec ) b
changed, or on an anachmm. ith po-efdress, with all dfher lil& em

?/ 3 / 06 PI0IRE- 1632

Dale Daytime Fhona #

CR2E034 (5/00)




