© 2601 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

MARION-DUNN LODGE NO-

DOCUMENT # C10156

19 FREE AND ACCEPTED MASON

Principal Place of Business

G/0 ROY CONNER SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/0 ROY CONNER SHEPPARD
220 OCEAN §T
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED
ecretary of State

04-25-2001 90235 001 *4,602.50

38804

IARARHUATRR R

DO NOT WRITE IN THIS SPACE

Apr 25, 2001 8:00 am g

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled 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 officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;?( Soweed \ T

-:‘ SIGHATURE AND TYPED OR PRINTED NAME OF S

rd

ot Lo

T Lot /S ot

Date Daytima Phong #

City & State City & State 4. FEI Number Applied For
59‘1381586 Not Appliceble
Zi Count Zi t e
P ountry ® Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
‘ Name
SHEPPAHD, ROY CONNOR Street Address {P.C. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 = =
ity FL ip 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 printed name &f registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 2. Eleclicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ¥ 11. L AI?DlTlQN{S_f_CHANF-‘-ER TN (\_FFI(‘.FRS AND NIRECTORS IN 10
TILE JWD melme TITLE h WORSMIEFLL MASTER ins ,-Eﬁhange [ Addition g
v POEHLMAN, RUSSELL E N - ——— S
STREET ADDRESS | 5445 NE JAX RD STREET ADDRESS | AN PAUL S» l-.f =
UIY-S-Z° | OCALA FLi34479-1744 Cirv-s1-2¢ [ B4 S BT ST g
e D ' :E@MB TITLE api=pr, L BHUTY BS__'&Change O Additon | &
NAME PERKINS, RUSS L NAME VSEMIOR WARDEH EvE I
STREET ADDRESS | 5449 NE JACKSONV]LLE RD STREETADDHESS'.F‘?Lizzell Eugens Poshlman:
E‘.&TY-ST-IIP OCALA FL 34479 CITY-S7-2IP ’ EE ﬁ' E-:'% E._Jax -F g o ;
“wETT 1 TD f - - - - [ Delee — |~ TIMLE i.‘:}c glo £1 223751744 ] Change [ Addition _{ _
e WILSON, PAUL E JR v | )
STREET ADDRESS | 04 SE 51ST AVE STREET ADDRESS JUMIDE WARDEM o ")<
ur-ST-2° | OCALA FL134471-3387 U gamuel Wesley Herrvem Jivl
TITLE SD [ Delete TITLE F O Box 132324 -+ [Tchange [ Addition
A JEFFCOAT, HOWARD T N Oralo FL 34475-1334
STREET ADDRESS | P () BOX 744 N/A STREET ADDRESS
CITY-ST-2IP OCALA FL;34473'0744 CITY-S7-2IP
NLE SWD 4 S{eme TILE [ Change [ Addition
NANE BARTMAN,: PAUL $ NAME
STREET ADDRESS | 5114 SW 3'1 ST ST STREET ADBRESS
CITY-5T-2IP OCALA FL34474_4335 CITY-ST-2IP
TITLE I oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



