* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10247

1. Entity Name

| WILLIAMT. CARLTON LODGE NO. 46 FREE AND ACCEPTE

Principal Place of Business

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

us

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OGEAN §T.
JACKSONVILLE

FL 32202
us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED o
Apr 25,2001 8:00 am s
ecretary of State

04-25-2001 90235 001 *4,602.50

38812

O

DO NOT WRITE IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not gualify 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 sath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y-Y- o

SR (TY /E1i

SEC.
7

]

ate Daytima Phone #

City & State City & State 4. FEI Number Applied For
23‘7526355 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired 0O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— —m mewm s T < = Name - o e ——————— ——
y Street Address (P.Q. Box Number is Not Acceplable)
SHEPPARD, ROY CONNOR
' )
220 OCEAN ST
L 32202
JACKSONVILLE FL 32 oy FL [z
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 or printad narma of registered agent and title it applicable. (NOTE: Registerod Agent signatura required whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS I 11. 3 A[_)EI_TI_O_ES{C%:I&NGES_ TO_O_FF‘ICERS_‘AI:JD DI'HECTOHS IN 10 .
TiLE SWD Delete TTLE AT SLTRE L mMacTom  (my o Ohddion |8
Ll in T [l 1 1 “1AR =R ) : (=]
N BLANCHARD, JERALD L e U sl HMAST , 2
STREET AOORESS | 5149 SW T7TH AVE smeeracoress | €T @1 d Loane Blanchard 5
GITY-§T-2P BELL FL 32618 CITY-5T-21P 2149 89 T7th ave / g
: Rall FLOSRLi4n T T — o
TILE JWD §kma|g:e TITLE S2ll FL 22519 7 Jehange L] Addtion g
NAME HEMOND, ROGER A " NAME SEMIMNE WARDEN i /’
RE : STREET ADDRESS T T ER=
STREET ADBRESS | P O BOX 1858 Soger Arthur Hemond :
orv-si-2P | TRENTON FL 32693 T s f-mox-iZse A4 - d
nieT TUIWMD T T T ﬂnem THLE :"PE"-%;G:; F;_- -.:Eér:‘?" © [change [ Addition
NAME PFANNSCHMIDT, GREGORY A NAME PRI TR aewEs
STREET ACDRESS | P (0 BOX 1265 STREETADDRESS | 1+ veir i siam
‘ (R L L -‘-- .E“:
CITY-ST-2P CITY-ST-ZIP e
TRENTON FL 32693 Widd:am -Hu _
TILE SD ‘B@me TLE o o 4o ki [ Acdition
" =1 aialn 1 5 3 .
e SCHREIBER, WILLIAM H e fogm AL,
STREETADDRESS | P O BOX 171 STREETADDRESS | = = * = © hm =il ;‘
orv-si-0 | gE| FL 32619 O =eceeTaARY (o e
TITLE T J Detete TITLE et b : Senbt Orute Ij Change [ Addition
aAntvnonyg SCon b LIPS % DA
NAME GILLIAM, JOSEPH W NAME : n o mmaim o
STREET ADOFESS | 1760 NW 22ND CT sTReeTAcDRESs ¢ ¢+ =9 S B ==’-!'_'f‘—— :-"::
CITY-S$T-2IP BELL FL 32619 orv-st-ze | TREMTOM F L. 22652
TIMLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP



