. 20860 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MEKAKE & COMPANY, INC. FILED
‘Principal Place of Business Mailing Address 00 SEP 7 PH '2 2 7
PO BOX 7146 PO BOX 7146 Y. REpDE .
TALbSSE L 2 TS L e SECRETARY.OF STATE
Suite, Apl. #, etc. ' Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3399365 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘;ig;ﬁ“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MOULTON, ELIZABETH R Street Address (P.O. Box Mumber is Not Acceptable)
1060 SEMINOLE DR.
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . o
- . 0. Election Campaign Financin
Tax filing requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be $750.00 Trszt'gz ndacfnt:?guf:: ng O ijsd-gqo“g‘;sae
(See criteria on back) a ‘Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P I Delete TME [change [ Addition
NAME BUCKNER, TERUKD S NAME
STREETADDRESS | P.0), BOX 7146 (N/A) STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32314 CIY-ST-ZiP
TITLE ST [ Delete TITLE [Jchange [ Addition
NAE BUCKNER, GREG NAME AR s T T B B P
STREETADDRESS | 611 E. VAN BUREN ST. STREET ADDRESS 141 FE ":' SD,_,_ 11025~ 11,?-
LT -5T-2P TALLAHASSEE FL 32301 CITY-ST-2 w00 00 wkatS0, 00
TITLE O Delete TITLE D Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 ck 12 if
changed, of on an attachment with an address, with all other ke empowered. R

NANAS IR, REVIIIGER Buc

ATURE ANDATYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

CR2E034 (5/60)



