2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758187

1. Entity Name

WEST STATE ARCHAEOLOGICAL SOCIETY, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91501 001 ****61.25
03-29-2002 91501 002 *=***g 75

Principal Place of Business

% CHARLIE BODISHBAUGH
6420 MURRAY HILLS DRIVE
TAMPA FL 33615 - ;
us

Mailing Address

% CHARLIE BODISHBAUGH
6420 MURRAY HILLS ORIVE
TAMPA FL 33615

us

2. F’rlnC|paI Plac of LSINEss
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5. Certificate of Status Oesired
Fee Required

6. Name and Address of Cdrrent Registered Agent 7. Name and Address of New Reglstered Agent
N ~
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LAH|S, GILBEHT JR Stregt Address {£.0. Number is Not Accgptab
4206 EAST 07TH AVE 6 w Co
TAMPA FL 33814 _ ‘
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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.
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Signature, typed or prw‘tad name of registared agent and title if appiicabla.

(NOTE: Registersd Agent signatura raquired when reinstating)
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FILE NOW: FEE 1S $61.25
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9. Election Campaign Financing
Trust Fund Contribution.

SN
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Make Checlk Payable to

$5.00 May Be
Department of State.

Added to Fees

OFFICERS AND DIRECTORS

0079736

CR2E037 (9/01)

0. P 11. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 10

me - ~(PD B Celete me P 2358 3 Change Addition

NAME LARIS, GILBERT A o NAIE PP K&e A DM %»\‘\\ 2z

STREET ADDRESS | 9206 E 97 AVE STREETADDRESS | jO M} © Newpefx Cr
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NAME CUNNINGHAM, DAVID NAME Joe EAGLIA

staeet anuhess | 16004 MIDLAWN PL STREET ADDRESS | “7G /G NORTH BR'DG’E BLVD
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STREET AoDRESS 1 4407 W ANITA BLVD STREET ADDRESS
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12,41 hereby certity that the information supplied with this fnlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment with an address, with all other iike empowered.
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