2001 UNIFORM BUSINESS REPORT (uah) FILED

Jan 25, 2001 8:00 am
DOCUMENT # 708077 Secre,tary of State

THE MOST WORSHIPFUL UNION GRAND LODGE OF THE MOS 01-25-2001 90098 005 **+70.00
Principal Place of Business Majling Address
410 BROAD STREET 410 BROAD STREET
ROOM 503 ROOM 503 GVavuy
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. # etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPAGE
City & State = City & State 4, FEI Number Applied For
59-0814963 7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired I{ Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
leGHT MELVlN F Street Address (P.O. Box Number is Not Acceplable)
1
6318 BARRY DRIVE
JACKSONVILLE FL 32208
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.
SIGNATURE
Slgnature, typed o printad name of ragistered agent and title if applicatie. (NOTE: Begistared Agant signature teguired when reinstating) DATE
FILE NOW: ’ 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Gontribution. O  AddedtoFees Department of State |
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE ] Change [ Addition
NAME WRIGHT, DAVID NAME
STREET A0DRESS | 1516 NW 4TH AVE STREET ADDRESS
CiTY-ST-2IP POMPANO BCH FL 33060 CITY -ST-21P
TITLE SD [ Delete TITLE [ change  [] Addition
NAME ROBINSON, PHILLIP A. NAME
STREET ADDRESS | 4221 W NASSAU ST. STREET ADDRESS
onv-st-2¢ | TAMPA FL OITY-ST-2P
THE -, -iTb . - p .- pelste CTITLE - - . [ Changs __ [] Addition
NAME WRIGHT, MELVIN F NAME
STREET AoDRESS | 8318 BARRY DRIVE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE 3 Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS PN STREET ADDRESS
CITY-ST-ZIF i CITY-ST-ZIP

12. | hereby certify that the information supplied with this h!mg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated cn 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 to @xecute 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 address, with ail other like empowered.

SIGNATURE: EQUIRED ! /p/p/ @04)554 236§

SIGNATUFIE AND TYPED OR PRINTED NA ’ OF SIGNING OFFICER OR DIRECTOR Date < Daytime Phane #

J

CR2E037 (10/00)



