. 2001 UNIFORM BUSINESS REPORT (l.!BR) FILED

DOCUMENT # P97000055777 Jan 25, 2001 8:00 am
1. Entity Name S l. f
MEMA & COMPANY INC. ecretary of State
01-25-2001 90115 047 ***150.00
Principal Place £>f Business Maiting Address
1147 HWY 17 SOUTH POST OFFICE BOX 82
SATSUMA FL. 32189 SATSUMA FL 32189
T R g
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - BQ-34R6759 Applied For
Not Applicable
2p Country 2ip Couriry 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - e . . Name . -

[PV e o - = —— = =

HARTHCOCK, KERR! E

Street Address {P.C. Box Number is Not Acceptable)

122 MICHENER RD

SATSUMA FL 32189

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 ¢f Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
e e e o | pporMAY 1, 2001 Feowiibogssogp | 10 EeCInCampsin rancieg _ $5,00 way 5o
' 8 o Lo ' - Trust Fund Contribution. ] Added to Fees
. {See criteria on back) . B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additien
NAME ARCHIBALD, PATRICIA NAME
sraeet sooress | POST OFFICE BOX 82 STREET ADDRESS
CITY-5T-2P SATSUMA FL 32189 CITY-ST-2P
TILE D ] Delete TITLE [ Change  [] Addition
HAME HARTHCOCK, KERRI NAME
street anoress | POST OFFICE BOX 82 STREET ADDRESS
CITY-ST-ZIP SATSUMA FL 32189 CIFY-ST-ZIP
TIILE - O Delete TITLE [ change  [J] Addition
NAME ) i - T = S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE [ pelete TITLE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receigﬂ trustee empowered tc executgfhis repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt wij
2

changed, or on an attach an address, with all ctheylike gmpowered. .
) 5 / '
A Kir E, teock !/ 2 ¥q 2

*  SIGNATURE AND TYPED QR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2EQ34 (10/00)



