2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004648

1. Entity Namea

BIG HAMMOCK ARCHAEOLOGICAL FOUNDATION, INC.

Principal Place of Business

P.0. BOX 163
DADE CITY F{. 33526

Maifing Address

P.Q. BOX 163
DADE CITY FL 33526

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90798 040 ****5] .25

il

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.352671 4 Apptied For
Not Applicable
i i ntr it
e Country 7P Gountry 5. Cerificate of Status Desied ~ [J $8+79 Additional
Fee Required
e -~ -B.. Name and Address of Curtent Registered Agent 7. Name and Addregs of New Registered Agent
Name

COLLINS, LORI D
11103 DESOTO RD
RIVERVIEW FL 33569

Street Address (P.O. Box Number is Not Acceptable)

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 agent.

SIGNATURE

N

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10.;° OFRFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me .- |D - 1 eiete TILE C)Changs (] Addition
NAME WHARTON, BARRY NAME
sweeT noress | PLOYIBOX 183 N/A STREET ADDRESS
CITY-5T-2IP DADE CITY FL 33526 CTY-S1- 2P
Tine D .- 1 Delete e O Change [} Addiicn
NAME AUSTIN, ROBERT J DR. MAME
street ApoRess 4 P.OL BOX 163 N/A STREET ADDRESS
CITy-ST-7P DADE CITY FL 33526 - CITY-ST-7IP
“l=tme - = “§D = T 1 Detete TILE [ Change [ Addition
NAME COLLINS, LORI D NAME
street apoRess | P.O, BOX 183 NfA STREET ADDRESS
orv-st-2¢ | DADE CITY FL 33526 CITY-ST-21P
TITLE O pelete TITLE [ change T Addition
NAME l NAME
STREET ADCRESS STREET ADDRESS
Cy-57-2P CiTY-ST-ZIP
Tims 1 etere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-P
TITLE [ pelete TILE I Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-20 i CITY-ST- 2P

12. | hereby certify that the information supplied with this fikiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as it made under oath; that { am an officer or director

of the cerporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an al

SIGNATURE:

ss, with alt other likg empowe

42503

350230639

ate

Mavtimes Digeme d

0062399

 CR2E037 (10/02)



