1
'——
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

DOCUMENT # 758187

1. Entity Name

WEST STATE ARCHAEOLOGICAL SOCIETY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-24-2003 90209 034 ****61 .25

Mailing Address
PO BOX 17365

Principal Place of Business
13542 N. FLORIDA AVE

#212 TAMPA FL 33662-7374
TAMPA FL 33612 Us
-2 Pnnmpal Place of LSINess 3. Ma|F|ngA ress

135430 5

-.FMPWAVQWHJ), 0. oy-: |7365 =

VTSR

Suite, Apt. #, etc. ' Suite, Apt. #, £le.

+ 313

_—'\_‘_-_—-

CHECK® HEHE IF MAKING? CHANGES e

City & State —_— City & State 4. FEi Number 59—2435378 Applied For
Tarmpes_ ' Tampeq &£l Not Applicabie
Zip Country Zip Cauntry N . $8.75 Additional
5. Certificate of Status Desired O '
| 336ia | Wil 3348217 11[,
6. Name and Kddl‘ess of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name ey -._4__: .

v Q\f\@_m r}: CXL

MCBETH, MICHEAL D I et hem )
10410 NEWPORT CR. Sreery ‘9\ E \§ WK
TAMPA FL 33612
Td- Cit : =+ = Zip Code
“: Tampa Fl 2207 75 232

office or registered agent, or both, in the State of Florlda I am familfar wi with, and accept

/qu-/géé»ﬂ c9//9/0?

S}gnalum typed o printad name of ragistered agent and title if applicabls.

SIGNATURE P ("/\“W‘A SQ}\QN\;’%CL\. Tf‘OUs\A(Q—

NOTE Registerad Agent signatura requirad when I( stat:ng)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

S, = ——
Make Check Payable to

$5.00 May Be h
Florida Departmentof State

Added to Fees

10. OFFICERS AND DIREGTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. PD Delet TTE P Change [ Addiion | &

wwe - |MCBETH, MICHEAL O Hi [ oelets e Giegerr A- Lakis JL - S

steee1 aopress | 10410 NEWPORT CR. SHEETAONESS | 4 2. 06 €. 47 AVE 5

crv-sm-20 'TAMPA FL 33612 7 CITY-5T-21P TampPA, FL. 3361 1- 442 q . <
| e D [ ot TITLE S N O Change X0 Addiion | &

wwe  |WOODWORTH, ESTHER e” e §-° chard S hem i S

9 £. 137 we

seeT aooress | 30016 LYNN DRIVE STREETADDRESS .|  *2 > El. 33 3

erv-st-2p - \WESLEY CHAPEL FL 33543 L CTY-ST-2IP (aampa ) :

nTLE S o lef TTLE j hange [ Addition

ww  |GRANGER, BRUNT D R e Sprumt D 6ran gty

steeT aookess (15031 ARBUNS RESERVE CR., APT162 STAEET ADDRESS |40 S I A, f‘é Vu’] K e{ erye C/ t'4 }/l +

tv-st-zie - 'TAMPA FL 33618 CITY-8T-2IP am 0 T

i v O] Detete e A ', 4 — D Crange ] Addilon

e GAGLIAND, JOE . ] PV N 7.1 no | =
| =seErasueiss | 7919 NORTHBRIDGE BLV‘Dwﬂ:-:-—-—- STREET ADGRESS -Z ilq Nﬂ'f J—Vl‘g /'ta ; B 1 0{

crv-st-z¢ - ITAMPA FL 33815 / CiTY-ST-21P

TILE D i Delete TITLE _5 A S 75/ 7___J [J Change [ Addition

NAME WOODWORTH, WOODY : NAME 7/ ALes ’ C

stReeT anchess | 30016 LYNNE DRIVE STREET ADDRESS Vel

or-st-2P - IWESLEY CHAPEL FL 33543 p CITY-5T- 2P 72/74/ a 7 JIE

TE . el e (Zthange [ Acdition

e MYERS, PHILIP e e C Md V), /VIC)LL_S' N

stheT aocress 5601 N. FLORIDA AVE STREETADORESS | 75, ewpar~LCr,

orv-s-zP (TAMPA FL 33604 CITY-5T-2P - a{ _/,‘{ D"i’ ?‘ | 33 ¢ j 9]

changed, or on an attachment with an add @53, with all other like empowered.

Bt

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(1), 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

=EPU F?e:m 03

SIGNATURE: ALSEQ AR "“’“&v

SIGNATURE AND TYPED OR PRINTED MAME mE morm .



