FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg&lﬂ:ﬂENT # F98000000800 05-02-2003 90238 018 ***150.00
MERAMAC SPECIALITY COMPANY
F’rincipal Place of Business ' Mailing Address
PO BOX 1150 PO BOX 1150
WEST MEMPHIS AR 72303 WEST MEMPHIS AR 72303
2. Principal Place of Business 3. Mailing Address “II"" HII ml’ llm "”“I‘" m“"m "m"m "m""“m ‘"[
Suite, Apt. #, stc. Suile, Apt. #, eto. () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43-0762804 Mot Applicable
Zip Country 7ip 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.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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. | am familiar with, and accept
the obligaticns of registered agent.

T
SIGNATURE Y,
Signalura, typed or printed name of registered agent and tills if applicable (NOTE: Registered Agert signatuia required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee wili be $650.00 TrustlFund Copntlrigbutk::n. h O f;jc;gjolohllaei? °
Make Check Payable to Florida Department of State
10. JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD i [ Delete e [l change [ Addition
wne 1 LOYD, MARKR NAME
streer anoress | 381 FRONT STREET. STREET ADDRESS
CITY-ST- 2P WEST MEMPHIS AR 72301 CITY-S1- 7
TITLE | DT v [ Delete TITLE T Crange [ Addition
NAME DIXON, THOMAS R NAME
srreeT aDosess | 333 ARNOLD CROSSROADS STREET ADDRESS
CITY-$7-2IP ARNOLD MO 63010 CITY-ST-2IP
TTLE VD [ Delete TITLE [ change [ Addition
NAME BAILEY, KEVINA NAME
streeT ADDRESS | 381 FRONT STREET STREET ADDRESS
cry-st-ar | WEST MEMPHIS AR 72301 CITY-57-71p
TLE [ Delete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete ﬂ WLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS
CITY-3T-7iP L R CITY-ST-2IP
TLE X . . . 1 Delete TnLe [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

f the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shali have the same legal effect as it made under oath; that | am an officer or direclor
03 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ylerlos_ §10-1%- 1143

leﬁnﬂuns AND TYPED OR anTqué OF SIGNING on=rncdé OR DIRECTOR Data Daytims Phome #

12. | hereby certify that'the information supplied with this filing doeg et qualify,
indicated on this report or supplemental report is grue and agtlrgie and t
of the corporation or the regeiv
changed, or an an atiggh

SIGNATURE:

r irustee empoyere
with an address

8y 080990

CR2E034 (10/02)



