I
-

;. .2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10057
1. Entity Name # Secretary Of State

Mar 28, 2002 8:00 am

HOLYROOD LODGE NO. 257 FREE AND ACCEPTED MASONS 03-28-2002 90023 001 *1,531.25
OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY GONNOR SHEFPARD C/O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
s T S 0 00 O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-6 146%4 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

8, Certificate of Stalus Desired Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD' ROY CONNOR Street Address {P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 0 11, AND DIRECTORS IN 10
TITLE SWD O pelete TMLE HEN Mhange [ Addition
NAME 7 MULLINS, DOYLE JR (I ;i
sTReET ADoRess (8434 BOXWOOD DR | STREET ADDRESS
crr-s1-2¢ [TAMPA FL 336815 CITY-§T-2IP
TNLE JWD (] Delete TILE Zi O Addition
wwe ¢/ |GRUBER, JEFFERY W NAME ¥ o
staeet aocress |5115 GATEWAY DRIVE STREET ADDRESS |~ 7
cv-st-2r - {TAMPA FL 33815 CITY-ST-2IP E L
THILE WMD )@e\ele TITLE Pl XAddilkon
NAME BAILEY, GLENN E NAME T,
streer aooress |4325 S HUBERT AVE STREET ADDRESS
crv-st-zp iFTAMPA FL 33611 CITY-5T-2IP
TITLE [ Delete TITLE , [Ochange [ Addition
NAME “IMCALISTER, SCOTT NAME
streeT aooress | 12027 STEPPINGSTONE BLVD STREET ADDRESS
ore-st-2r - [TAMPA FL 33635-6253 CITY-3T-2IP
TITLE |SD O Delete TALE [ Change [ Addition
wme  / (JACKSON, JOHN E NAME
sweer aooness [8221 VASSAR CIRCLE STREET ADDRESS
cry-st-ze ([TAMPA FL 33634-2275 CITY-ST-2P .
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information suppiied wiih this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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; thal | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrgssg, with all other like empowered.

1RE0UIRS N £ Jacksod) S0 bufoe.  pis-pri 4009

TYPEQ OF PRINTED NAME OF SIGNING OFFICEHTOR DIRECTOR /" Date Daytime Phone #

SIGNATURE:

SIGNATURE AN

|

CR2E037 (9/01)



