2001 UNIFORM BUSINESS REPORT (UBR) Jun IQF%%(FIDSOO am

ey

b
DOCUMENT # F98000000800
TN Secretary of State
MERAMAC SPECIALITY COMPANY ‘/ 06-19-2001 90005 031 ***550.00
Principal Place of Business Mailing Address g .
PO BOX 1150 PO BOX 1150 ey
WEST MEMPHIS AR 72303 WEST MEMPHIS AR 72308
T s AR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEfNumber  43-0762804 Applied For
- - oL . it : o Not Applicable
2p Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o s -
PLANTATIONFL 33324 -~ . ..»
e, .o . City FL —Pip Code

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

. SIGNATURE
B Signature, typed or printed name of registered agent and litls if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
) i ion is eliqi isfv i i | m
; 9. This corporation is eigible 10 satisfy iis Intangiole FILE NOW!!! FEE IS $150.00 10. Eieclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T Ut O f
o rust Fund Coentribution. Added to Fees
{See criteria on back) e Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete e ) [ crange  -[2] Adtition | S
v, . | LOYD, -MARK.R.—Gmsueo—mime —— oo e = R T T T 2
sTReeT aD0REsS | 381 FRONT STREET STREET ADDRESS 3 !
orv-s-2¢ | WEST MEMPHIS AR 72301 oTv-s1-7P il
(]
TLE SOT ] Delete me O Change [ Acdition | &
NAME DIXON, THOMAS R NAME
street AoDRess | 333 ARNOLD CROSSROADS STREET ADDRESS
CITY-5T-2IP ARNOLD MO 63010 CITY-57-2IP
TmLE VD T Delete TTLE [ Change [ Addition
NAME BAILEY, KEVIN A NAME
sTreeT ADDRESS | 38§ FRONT STREET STREET ADDRESS
om-5T-7F | WEST MEMPHIS AR 72301 ciry-ST-2°
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-S1-21P
TILE [ Delete e ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ pelete TTLE _. T [ change [ Addition
NAME " RavE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true a and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trusiee empowg & this report as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfagh h an address, & empowered.

SIGNATURE: ABVIN A RAiey, | Vice Plss é/ ?/0/ Ia %9 Ko ES

/ SIGNATURE AND wp%ﬁmmo Nmyyf SIGNING OFFIGER OR DIRECTOR Daytime Phone #




