FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am !

DOCUMENT # P97000055777 Secretary of State
1. Entity Name : -03-2003 90905 021 ***150.00
MEMA & COMPANY INC. 03
Principal Place of Business Mailing Address
1147 HWY 17 SOUTH POST OFFICE BOX 82
SATSUMA FL 32189 SATSUMA FL 32189
e N ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number l Appiied For
59-3456759 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d gi'gesq lﬁ:!é::jitional
_ 6. Name and Address of Current Registered Agent  _ e 7. Name and Address of New Registered Agent N
) . o ~ 1 Name -
HARTHCOCK’ KERRI E Street Address (P.O. Box Number is Nc;! Acceptable)
122 MICHENER RD - i
SATSUMA FL 32189
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE -

CR2E034 {10/02)

" Signature, typed or printed nama of registered agsnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

EILE NOW!!! FEE IS $150.00 .

N : 9. Electi ign Fi i

At Moy 1, 2003 oo will b $55000 e eE s ) $5.00 e o

Make Check Payable to Florida Department of State '
10. V .- . ’ GFFICERS AND DFHéCTOF\‘S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelste TITLE [ Change [ Addition
NAME ARCHIBALD, PATRICIA NAME
streer anoress |POST QFFICE BOX:82 STREET ADDRESS
orv-st-ze |SATSUMA Fl. 32189 CITY-ST-2P
TITLE D [ pelste TITLE [ change [ Addition
NAME HARTHCOCK, KERRI NAME
street anoress |POST OFFICE BOX 82 STAEET ADDRESS
orv-st-ze |SATSUMA FL 32189 CITY-ST-2IP
Tine — - . e IDeige e~ |7 - TS TR e = =T - ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [T petete TITLE ‘[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or suppf@mental 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 rgbeivet or trustee empowefeddo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachyhepd wilh an addr i

W&kt fapike, ~

IGNATURE NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ajf other like empowered.

B IS T —0877

Daytime Phone #

SIGNATURE:




