2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N11507

1. Entity Name

PENSACOLA ARCHAEOLOGICAL SOCIETY, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90043 001 ****61 .25

Principal Place of Business Mailing Address

PENSACOLA ARCHAEOLOGICAL SOCIETY. INC. PENSACOLA ARCHAEOLOGICAL SOCIETY. INC,

P.O. BOX 13251 P.O. BOX 13251
PENSACOLA FL 22591 PENSACOLA FL 32591-3251
us us

2. Principal Place of Buginess ' 3. Mailing Address

AR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2589762 Not Applicable
Zip Country Zp Couniry 5-. Certificate of Status Desired O fg'gesq Lﬁ:ﬁjﬁmai
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
o T " Name - - -
JOHNSON, SANDRA Street Address (P.O. Box Number is Not Acceptable)
428 WARWICK STREET
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registorad agent and We i applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS i1, ADDI'I]DNSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE VD - O pelete TILE . Ccange [ Addition | §
NAME LAPP, CHARLES J NAME 5\ %
stReeT AoDkess | 17119 PERDIDO KEY DR STREET J00RES® / ‘ ®
orv-sr-2¢ | PENSACOLA FL 32507 omy-$t.2 0,\ | i
TILE S N [ Delete | X/ o N T change [ Addition S
we  |coanTiER KaY  Gavtiev Kay 5 & R
STREET ADDRESS | 1725 ENSENADA DR \{- .
or-st-2k | PENSACOLA FL 32561
TME b 0 - T YT T Leime - [] Change ] Addition
NAME DICKEY, EDWIN H JR
stoeer a00RESS | 4548 MARSEILLE DR ‘(‘V
ery-sT-2p - |PENSACOLA FL f
e D O pelete TME, - f [ Changs [ Addition
e RIDLEHOOVER, MARTHA M NAME\A
STREET ADDRESS | 3755 BARNWELL CIR STREET ADDRESS
orv-s1-2P | PENSACOLA FL CIy-ST-2IP
TITLE . [ Delete TiTLE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
e RPN 3 Delete e [ change 7 Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITy-5T-21P CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
o 3 I W i el Y A -
sianature: UapieutanpzClyles) f2f 2 Faf-0¢
SIGNATURE AND TWED OR PRINTHD NAME OF SIGHNING OFFICER OR DINECTOR Date Davtime Phone # T




