FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P93000072718 SR Secretary of State

1. Entity Name 01-21-2003 90030 006 ***158.75
SOUTHEASTERN ARCHEOLOGICAL RESEARCH, INC.

Princigal Place of Business Mailing Address
1211 NW 10TH AVE P.0. BOX 14776 JUUuU2149
GAINESVILLE FL 32601 GAINESVILLE FL 32604

: LR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3215370 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
- o |- : — R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name X
STOKES, ANNE V D ane V. Shokes
P Strest Address (P.O. Box Number is Not Accepiable)
2248 NW 5¥H PLACE
City Zip Code
N ewberry FL 19575

8. The above named entity submits this statement for the purpose of changing its registered office or registered agel'\i. ar both, in the State of Florida, | am familiar with, and accept

the obligations of regjsiered agent.
SIGNATURE &t—«afl/ ,WAJ jmu,cuq F. 2003

Signalura', typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) ! 5ATE
FILE NOW!I! FEE IS $150.00 . N .
. . Elaction C Fi
After May 1, 2003 Feo will be $550.00 e o i NSy o0 ey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TITLE D) change [ Addition
NAME STOKES, ANNE V NAME
staeet anoress | 2248 NW STH PLACE STREET ADDRESS
CTY-8T-2IP GAINESVILLE FL 32603 CITY-ST-21P
TITE Y '&Deme TITLE Wl change [T Additicn
tove POCHUREK, JAMES g re drndomt, See d Pocmwrth
sTReer aDORESS | P.O. BOX 971 STREET ADDRESS e ond hish "’3’ 9‘ ﬂ amto Pochw
CITy-ST-2P CITRA FL 32113 CITY-ST-2IP
TITLE v©oooo- ‘- — Cloelete -~ § mie - - - . (3 change  [] Addition
NAME AUSTIN, ROBERT J NAME
STREET ACDRESS | 7224 ALAFIA RIDGE LOOP STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33568 CITY-ST-2IP
TITLE Vs O Detete ITLE O cChange [ Addition
NAME POCHUREK, JAMES NAME
streeT acoress | PO BOX 971 STREET ADDRESS
orv-s-2¢ | CITRA FL 32113 CITY-5T-71P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatec on this.report or supplemental repart 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 recaiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ AT 72 E OUIRED 1J2)o3 _352-338-1144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

nv

CR2E034 (10/02)



