———a

2002 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # N98000004648

1. Entity Narne

BIG HAMMOCK ARCHAEOLOGICAL FOUNDATION, INC.

May 21, 2002 8:00 am'
Secretary of State

05-21-2002 91239 009 ****5] .25

P.O. BOX 163
DADE CITY FL 33526

Mailing Address

P.O. BOX 163
DADE CITY FL 33526

Principal Place of Busingss

2. Principal Place of Business 3. Mailing Address

AR AT RS

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

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59‘3526714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
el it s 2 £00 Reguired st e
| = 6. Name and Address.of.Current-Reglatered'Agent—= T ~ 7. Name and Address of New Reglstered Agent
dB T - Name

EOUJNS, Lgm D Street Addr?is’ (E).Oéaox t}gggo Accepﬁ;g .
P.0. BOX 163 _ ' ___
It
DADE CITY FL 33525 Y fiverview, FL FL | 23249

Lori Collrns

8. The above named entity submi is statement for the purpose

SIGNATURE

hanging its registered office or registered agent, or both, in the state of Florida.

SIQnWOf prin;ad riame of registered agent and litle if applicable, N

{NOTE: Regislarad Agenl signature required when reinstating)

?‘,/z?/oz—

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Centribution.

M

Make Check Payabie to_

$5.00 MayBe
Department of State

Added to Fees

k!
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . :
HIE D 7 Delete TITLE Clchange [ Addition | S
NAME WHARTON, BARRY NAME & :
STREET ADBRESS | PO, BOX 163 N/A STREET ADDRESS 'Eé
CiTY-ST-2IP DADE CITY FL 33526 CITY-ST-2IP i
TILE 3] [ alete TILE Ol Change [ Addition | &5
NAME AUSTIN, ROBERT J DR. NAME
streeT a00RESS | PO, BOX 163 N/A STREET ADDRESS

| = CY-51-28 —=| DADE-CITY-F1=33526 —— === = - =CITY-ST- 2P = =
TME D 1 Delete TILE [JChange [ Addition
NAME COLLINS, LORI D NAME
sTReer ADDRESS | PO, BOX 163 N/A STREET ADDRESS
onv-s-2F ) DADE CITY FL 33526 CITY-St-21P
TITLE [3 pelete TITLE {1 ¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cfficer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

of the corporation or the receiver or trustge g
changed, or on an attachment with an_ gddreds, with all other like el
—_—

SIGNATURE: SHE/NA »V L) Lt

SIGNATYURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DJ{B Daytima Phone #

Yoofs2:(919%7 2507




