" ~2000 UNIFORM BUSINESS REPORT (UBR)

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
- Slgnatura, typed or printed nama of registered agent and ttie Il applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
Y
10. OFFICERS AND DIRECTORS | IR TJAUMIDE. WARDEN ! CTORSINIG °
TME JWD moe\ete TME 3 g 71 ] Ghange WAdmtiun
NAME BARTMAN, PAUL S NAME Eiis GE
STREET ADORESS | 5114 SW 31ST ST STREETADDRESS *  yoalg Fl1 3447
CITY-ST-71P OCALA FL 34474 CITY-ST-2IP
TITLE D O Delete me ] Change [ Addition
NAME PERKINS, RUSS L NAME
STREET ADDRESS 1 5449 NE JACKSONVILLE RD STREET ADDRESS .
CITY-ST-2P OCALA FL 34479 . CITY-ST-2IP
TITLE 10 O peletz - TTLE [ Change [ Addition
NAME WILSON, PAUL E JR NAME
STREET ADDRESS | 604 SE 51ST AVE STREET ADDRESS
GITY-ST-2IP OCALA EL 34471-3387 CITY-ST-2IP
e Sh O Delete TITLE O Change [ Addition
NAME JEFFCOAT, HOWARD T NAME
STREETADDRESS | P 0 BOX 744 N/A STREET ADCRESS
CITY-5T-2IP ALA CITY-ST-2IP
OCALA FL 344760744 SEMIDR WARDEN (D —
THLE [ pelste TILE =PRI, SR M . =¥ 7] Change WAddmon
NAME NAME F:‘L;"_,_ 5":1‘_“"&}". EG‘!";;‘!‘;EH
STREET ADDRESS STREET ADDRESS 2118 Si Zizt 5%
CITY-8T-21P GITY-ST-71P Ocalo F1 34473-4373F
THLE [T pelete TITLE N {1} Change [ Addition
NAME RAME o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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; that | am an ofiicer or diractor
of the corporation or the receiver or frustee empowsered to exegute this report as required by Chapter 617, Florida Statutes; and that m; name appears in Block 10 or Block 11 if

changed, or on an attachment ke emppowered.
. ;: o powsord T, Set4e
s Necwr/2ey,  Javles  ROBISAA

Date Daytima Phone #

DOCUMENT # C10156 FILED
1. Entiy Name . Mar 29, 2000 8:00 am
MARION-DUNN LODGE NO. 19 FREE AND ACCEPTED MASON Secretary of State
03-29-2000 20046 001 *6,125.00
Principal Piace of Business Mailing Address
G/O ROY CONNER SHEPPARD G/Q ROY CONNER SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023218
F Ve RN ER AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1381586 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g-;?qﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
SHEPPARD, ROY CONNOR Street Address (P.C. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 : _
City FL Zip Code

CR2E037 (9/89)



