2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758187

1. Entity Name

WEST STATE ARCHAEOLOGICAL SOCIETY, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90132 006 ****6] .25

Principal Place of Business Mailing Address

% CHARLIE BODISHBAUGH
6420 MURRAY HILLS DRIVE
TAMPA FL 33615-2451

us

% CHARLIE BODISHBAUGH
6420 MURRAY HILLS DRIVE
TAMPA FL 33615

us

2. Principal Place of Business 3. Mailing Address

VAR KO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2435378 Not Applicable
e Country zp Country 5. Certificate of Status Desired (| geae'gg‘ l.:\ig:glional
6. Name and Address of Current Registered Agent 7 Mama and ddrace of New Rasistarad Adent _
- - T "™ Gilbert Laris Jr. T
BODISHBALGH, CHARLE "¢ 4206 East 97th Avenue

{7

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.

4:[.&. ;‘ G 80.»—.-— @\—.
SIGNATURE

4429
Ma.u,n'oo

Signature, typed or printed nama of registered agent and title if applicable.

(NCQTE: Registered Agaent signatura raquired whan reinsiating) -

DATE

FILE NOW: * 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE PD [ pelete TITLE [ Change [ Addition | &
NAME LARIS, GILBERT A NAME %
STREET ADDRESS | 9208 E 97 AVE STAEET ADDRESS 3]
omv-s-26 | TAMPA FL 33617-4429 CITY-§T-2IP ‘ o
THLE T B Delete TNLE O change [ Addition S
NAME MATTHEWS, MARIANNE NAME
STREETADDRESS | 240 S LOIS AVE STREET ADDRESS
arv-s-2¢ | TAMPA FL 33629 CiTy-s1-2p . .
L B T e USRS, - Y — I T = [ T T e S Ty M:hanm;. Biion- |-
NAME HINES, KERMIT J NANE - Richard Schemi t:é\\,
STREET ADDRESS | 5700 N NEBRASKA AVE STREET ADDRESS | 3 0] . 1374w
omv-st2p | TAMPA. FL 33604 CITY-5T-2IP Tampa EL. 3313
TITLE VPD ] Delete TITLE [ Change [ Addition
NAME CUNNINGHAM, DAVID NAME
STREET ADDRESS | 16004 MIDLAWN PL STREET ADDRESS
orv-s1-28 | TAMPA FL 33624 CITY-ST-ZIP
TITLE D 1 Delete TILE [ Change [ Addition
NAME CROSBY, RON NAME
STREET ADDRESS | 8422 N PACKWOOD AVE STREET ADDRESS
am-s-2P | TAMPA FL 33604 CITY-5T-2P o X
TITE D ) [ Delete TITLE - Change  [] Addition
NAME SINGLETON, JM NAME £ & /’I o7 l’lil;‘i & /Q
STAEET ADDRESS | 4407 W ANITA BLVD STREET ADDRESS fM/ A - f’ NP v ﬂ’ﬂf
CITY-ST-ZiP TAMPA FL 33611 CITY-ST-2IP “TI o ri— PL. 3 3@7‘/

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Sectionh 19.67(3)(if. Florida Statutes. ¢ further cer;ify that the information
indicated on this repart 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

AP [N 00 $13985 0308

charged, or on an attachrignt witg an address, witH{&ll other like
jiqnf,r\;‘- Ck AR = T I
SIGNATURE: — T U REJIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone #




