2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # 758187

1. Entity Name

WEST STATE ARCHAEQLOGICAL SOCIETY, INC.

Principal Place of Business

% CHARLIE BODISHBAUGH

Mailing Address

% CHARLIE BODISHBAUGH

FILED

05-17-2001 91071 041 ****61.25

19063260

6420 MURRAY HILLS DRIVE 6420 MURRAY HILLS DRIVE
TAMPA FL 33615 TAMPA FU 3315
us us '
Suite, Apt. #, efc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 592435378 Not Applicable
“ip Country Ze | Country 5. Certificate of Status Desired O §8'75 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— - . U YV _Name.— _ . - -
LAR|S, GILBERT 4R Street Address (P.O. Box Number is Not Acceptable)
4206 EAST 97TH AVE
TAMPA FL 33614

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose (:)1 changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W & 80\1“'-’* %ﬂ .!

Slgnature, typad or printed name of registered agent and titte if applicabla,

{NOTE; Registered Agent signature required when reinstating)

DATE

FILE NCW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD {1 Delete TITLE " [thange [ Addition

NAME LARIS, GILBERT A NAME

STREET ADDRESS | 9208 E 97 AVE STREET ADDRESS

CATY-57-21P TAMPA FL 33617-4429 CITY-5T-2IP

TILE T ] Delete TILE 1Y X:hange [ Addition

NAME MATTHEWS, . MARIANNE NAME UsTsER 0 & DWerRT /7

STREET ADDRESS | 240 S LOIS AVE i TP STREETAOORESS | “F s gl L Y ALK/ E PR

orvsT2P | TAMPA FL 33629 o —~ -] ervesrze bEsLEY CHAPEL, £/ 725 43
MR G PR e e g [T - O L Change a’qdmon

NAME " HINES, KERMIT J NAME

STREET ADDRESS | 5700 N NEBRASKA AVE sRETAODRESS | R LD "N _

CITY-5T-2IP TAMPA FL 33604 ‘ CITY-ST-2IP

e VPD (] Delete TiLE T OChange [ Addition

NAME CUNNINGHAM, DAVID NAME

STREET ADDAESS | 16004 MIDLAWN PL STREET ADDRESS

CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP

TITLE D ] Delete TITLE [ change [ Addition

NAME CROSBY, RON NAME

STREET ADDRESS | 8422 N PACKWOOD AVE STREET ADDRESS

CITY-5T-2IP TAMPA FL. 33604 CITY-§T-ZIP

TITLE D 3 Delete TILE [ Change [T Addition

NAME SINGLETON, JM NAME

STREET ADDRESS | 4407 W ANITA BLVD STHEET ADDAESS

CITY-ST-ZIP TAMPA FL 33611 CITY-ST- 2P

12. | hereby certify that the information supplied with this fklll"lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower
changed, or on an attachment with aa dress with

SIGNATURE: umuu[@\n U

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther I|ke empppvered.
fosecDTRED

APAIC ‘ol

May 17, 2001 8:00 am,
Secretary of State

CR2E037 (10/00}



