FILED

2002 UNIFORM BUSINESS .REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  P93000072718 Secretary of State

1. Entity Name
SOUTHEASTERN-ARCHEQLOGICAL RESEARCH, INC. 01-29-2002 90008 045 ***158.75
Principal Place of Business Mailing Address
1211 NW 10TH AVE P.0. BOX 14776
GAINESVILLE FL 32601 GAINESVILLE FL 32604
2. Principal Place of Busingss 3. Mailing Address ”""l" l|| m“”'" ||m ll"l"m "”Hm m” ‘III “
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3215370 Not Applicable
Zip Country Zip : Country - —- » ) $8.75 Additional
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
STOKES' ANNE V Street Address (P.O. Box Number is Not Acceptable)

2248 NW 5TH avE [PLACTE

GAINESVILLE FL 32668 214602

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabls {NOTE: Registered Agent signature required when reinstating) DATE
) T o ) m
9.._$2:(sfﬁi<:1rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributio
n. Added 10 Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e PTD e Y W Change [ Addition
NAME STOKES, ANNE V NAME STORES AMNG Y - _
STREET ADDRESS (2248 NW 5TH AVE- ho lewger S‘t’(—ﬂ«*‘ﬂ"( sezTAoORess | 24BN SHY PLACE
or-sT-2F - JGAINESVILLE FL 8266 OV-STZP | GAYNESV L LUE |, Pue 32103
TE v : 1 etste TITLE Vg [ Change  J0 Addition
NAME ' NAME PocpudEi, IMNEE
POCHUREK, JAME add ab Secrchury ’ )
STREET ACCRESS |P.O. BOX 971 STREETADDRESS | Po ot A1)
CHY-ST-2IP" ™= C"RAFL 32113 R CITY-81-21F C\Tﬂﬁ' .F'L. ?)'L\ >
TIE v ’ 1 Delete TIMLE ﬁChange [ Addition
e AUSTIN, ROBERT J ‘ e
STREET ADDRESS [7994 ALAMA RIDGE LOOP streeraporess |12 ALAE Y A RADGE Lol
om-sT-2¢ \nERVIEW EL 33568 CITY-$T-2IP N
TITLE oo ! Delete TITLE [ Change  {TJ Acdition
NAME e ' NAME
stResTADORESS | STRELT ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e : O pelete TITLE : (3 Change  [J Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-ZIP
TITLE [ pelsta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§7-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){). Fiorida Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, pr on an attachment withyan address, with all other ke empowered.
SIGNATURE: ‘:%MW U2 EQUIBER yne ¥ ST101es,Pap. J-8-a02 3S2-338-//94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4122900

-4

CR2E034 (9/01)



