. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 708077 Feb 17,2002 8:00 am

1. By Namo Secretary of State

THE MOST WORSHIPFUL UNION GRAND LODGE OF THE MOS 02-17-2002 50029 045 777770.00
T ANCIENT AND HONORABLE FRATERNITY OF FREE AND A
Principal Ptace of Business Mailing. Address
410 BROAD STREET 410 BROAD STREET
ROOM 503 ROOM 503
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
R AT AU AR AW A
0. Box 52657
Suite, Apt. #, etc. Swte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State J-Clty & State 4. FEI Number Applied For
K Sonv. ”C F { 580814963 Not Applicable
2ip Country Zip Country " . $8.75 Additional
5220 r l Ve 5. Certificate of Status Desired Feo Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MNarme
WRIGHT, MELVIN F _Streel Address (P.O. Box Number is Not Acceptable)
6318 BARRY DRIVE W,
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 Flarida.

1 alhz.

Slgnature, typed or printad name of ragistered agentffnd title if applicabie. (NOTE: Registerdd Agent signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Func Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD ™ Delete TITLE [ change  [C] Addition
NAME WRIGHT, DAVID NAME
STREET ADDRESS 1516 Nw 4"'H AVE STREET ADDRESS
CITY-ST-2IP

CI-S-2P IpOMPANO BCH FL 33060

THLE SD O pelete TITLE [ change [ Addition
NAME ROBINSON, PHILLIP A. NAME
STREET ADDRESS |4221 W NASSAU ST. STREET ADDRESS
GITY-5T1-2IP TAMPA FL CITY-ST-2IP
TILE D [ pelete THLE [C] Grange [ Addition
N WRIGHT, MELVIN F e
STREET ADDRESS i83'|8 BARRY DRIVE STREET ADDRESS
CITY-ST-2P

CITY-ST-ZIP JACKSONVILLE FL

TITLE O pelste TITLE [] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-ZIP

TILE [ Dglste TIILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-T-2IP .

12T hereby Tertity that the information supplied with this filing does not qualify for the exerplion stated in Section 119. O?(S)(\) 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 | arn an officer or director
of the corporation of the receiver or trustee empoweted 10 execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an ptgcl menwnh an agldrads, with gl gther like empowered.
hyer / / )

SIGNATURE: \ by 23l0x __ (9p4) 354-236%

ED NAME OF SIGNING OFFICEH OR DIREC‘TOR Date Daytime Phone #

)
SIGNATURE AND TYPED OR PRI

:

CR2E037 (9/01)



