FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  F93000004207 ecretary of State
1. Entity Name 04-25-2003 90134 016 ***150.00
ARCHER INFORMATION SERVICES, INC.
Principal Place of Busingss - . Mailing Address )
319 TIMBER RUN P.O. BOX 37189 o L o -
HAVANA FL 32333 TALLAHASSEE FL 32315 Ve et
- . OO AR L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—3197566 Not Applicable
Zp Efounlry Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
- - - . ~ - . ) 7 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS JR, WAYLAND D Street Address (PO, Box Number is Not Acceptable)
ree ress (P.O. Box Number is Mot Acceptable
319 TIMBER RUN "
HAVANA FL 32333
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, | am familiar with, and accept
the obligations of registered agant. '

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabis. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 . .
¢. Election Campaign Financing $5.00 May Be

o After May 1, 2003}Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TME PSTD ¥ O] Dejete TTLE PTD Xlchange T Addition
NAME BURGESS, WAYLAND NAME BURGESS, WAYLAND

streer aporess | 319 TIMBER RUN SEETADORESS | 379 IMI;ER RUN

orv-st-ze | HAVANA FL 32333 CITY-ST-71P HAVANA, FL 32333 .

TLE C ] Delete TITLE CTTEEE ToTETTE o (1 Change  [J Addition
NAME BURGESS, WAYLAND NAME ‘ ’

stheer apohess | 319 TIMBER RUN STREET ADIRESS

CITY-ST-2IP HAVANA FL 32333 B o CITY-ST-2 .

TITLE ] Delete TIMLE g } (3 Change X Addition
:::;ir ADDRESS 2?:21 ADDRESS PYLE, KILA

CITY-5T-ZP CITY-57-2P 3 17- 3_ FULMER CIRCLE S .

PALLAHASSER +—FE—32303 ”

TITLE [ stete TIILE . . [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADCRESS STREEY ADDRESS

CITY-S$T-2IP CITY-§T-7IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Floriga Statutes. 1 further certify that the information
indicated on this report of supplemen 6 ort is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpaoration or the recejve as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: AP BEEIRED 4-23-03 &50- 5397572
SIGNATUREAND TYPED OR PRINTED NAME f 5|GN|N§0FF|CEH OR DIRECTOR Date DBﬂlmﬂ: Phone #

|

CR2E034 (10/02)



