“*- 2502 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10060

1. Entity Name

NS OF FLORIDA

MOUNT EWELL LODGE NO. 131 FREE AND ACCEPTED MASO

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN $T.
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90525 001 ***980.00

U ARAIAR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1390422 Nat Applicatia
e Couniry Zip ountry 5. Certificate of Status Desired ] $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| T m T AT — — e a = L s L SRR - T VIR - - _—— T = = e = ma . s e R e mor e D0 L
SHEPPARD, ROY CONNOR Sireet Address (P.Q. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL
City FL Zip Code

SIGNATURE

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, typed or printad name of registered agent and litle it applicable.

{NOTE: Registered Agent sigrature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE SWD Mte TILE TUDBSHIFFLL MaRTer (L \Pchange [ Addition

NAME JORDAN, BILLY RAY NAME

street aporess |PO BOX 1898 STREET ADDRESS

orv-sT-2¢ |CRESTVIEW EL 32536 CITY-ST-21P

TLE JWD [ Detete TITLE

NAME PARKER, JOHN HARTWELL NAME

street a00%E3s (PQ BOX 249 STHEET ADDRESS

omy-s-2¢  |HOLT FL 32584-0249 CITY-57-21P

TITLE e WMD ) ) _ _ ‘I:] Delete __ TITLE O addition
- Fuve T O |GATES, JOHNP — =~ T oo ) B

STREET ADDRESS |G145 W DOGWOOD DR STREET ADDRESS

CT-sT-ZP |{CRESTVIEW EL 32536 CITY-ST-2IP

TITLE [ Delete TIMLE ddition

NAME NAME 2

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P )

TTLE O pelete TITLE : 1' e [ cChange [ Addition

NAME NAME I .

STREET ADDAESS STREET ADDRESS ar T ><

CITY-57-2IP CITY-ST-2IP =Swar T own ,

SrTan =

pul; {7 Defete LE g © [dchange {1 Addition

NAME NAME TiosLoodl

STREET ADDRESS STREET ADDAESS

EITY-ST-Z1P CITY-57-2P

SIGNATURE:

12. | hereby certify that the information supplied with 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with, an address, with all other like empowered.

— . James.£. Brown, Sec. o4~
(5 I N T Sttt T .
e s \.» - .‘\ - _:,‘;-rK*'f\‘w‘/’J;, C.or. & f Jg-—oz— \354'3337
P N SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Taytime Phone 4

CR2EQ37 (9/01)



