2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000063461 ecretary of State
1. Entity Name / 04-28-2003 91467 032 ***150.00
URBAN ARCHAEOLOGY, INC.
Principal Place of Business Mailing Address
924 WILLOW RUN % CHOBEE EBBETS. ESO.
ORMOND BEACH FL 32174 210 BEACH ST. STE 200
B TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. _ 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Anplied Far

59-3548224 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EBBETS, ESQ., CHOBEE Street Address (P.O. Box Number is Not Acceptable)

210 SOUTH BEACH ST
+ SUITE 200

DAYTONA BEACH FL 32114 Cily FL | ZrCoce

8, The above named entity submits this stalement for the purpose of changing its registered office or.registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
CHOBEE EBBETS, ESQUIRE Z/ % //{f —?

SIGNATURE
R Signature, typsad or tad g\slelsﬂ’a/geﬁrﬁ:\d ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DﬁE
FILE NOW!!! FEE 15 $150.00 - .
9. Election C F
Afr My 1,200 Fa wil b $55000 e [y $5,00 o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 3 Dalete ME [Gchange [ Addition
NAME JONES, WILLIAM H JR NAME
street anoress | 8 TWELVE OAKS STREET ADDRESS
CITY-ST-ZP ORMOND BEACH FL 32174 CITY-57-2IP
TITLE VPD [ Delate TITLE [JChange [ Addition
NAME BATES, JAKE NAME
STREET ADORESS | 924 WILLOW RUN STREET ADDRESS
orv-s-zp | ORMOND BEACH FL 32174 CITY-81-2IP
TILE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21IF CITY-ST-21P
TITLE [ Detete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME LT Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§7-7IP cITY-5T-21p

indicated on this report or supplemental report is and accixate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corparation ar the receiver or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah addreghs, with all I,

12. | hereby certify thdt the Information supplied with WES not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: __ S/C H. JONES, JR. 2/24/03
SIGNATB"E ANDTYPED OR PRINTED N?ﬁ QF SIGNING OFFICER OR DIRECTOR Cato Daytime Phone #

UVISVL)

aa

CR2E034 (10/02)



