£:2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # C10247

1. Entity Name

D MASONS OF FLORIDA

WILLIAM T. CARLTON LODGE NO. 46 FREE AND ACCEPTE

Principal Place of Business

C/O ROY CONNOR SHEPPARD

Mailing Address
C/O ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

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

04-18-2002 90525 001 ***980.00

R ERERN

DO NOT WRITE IN THIS SPACE

e - s —c— ~ eim——

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL, 32202

City & State City & State 4, FEI Number Applled For
23-7526355 Not Applicable
i Zi Count iti
Zip Cauntry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

P

-

-~

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

S{\‘GNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

. Slgnature. typed or printad name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 ma

Added to Fees

Make Check Payable to

y Be
Department of State

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO AND DIRECTORS IN 10
AT I=T={ 0L« Ei i { T X ey —
TTLE WMD Delete TITLE [owHE ST T L PR Rl Change [ Addition
NAME BLANCHARD, JERALD L NAME C E0g
sTReeT Aboaess (2149 SW 77TH AVE stheeT acDRESS 2
omy-st-z¢ |BELL FL 32619 CITY-ST-2IP THE
TITLE SWD [ Delete TITLE v OERERI
wve 7 |HEMOND, ROGER A NAME ' .
sraeer anoress [P O BOX 1858 STREET ADDRESS =
orv-st-ze [TRENTON FL 32693 CITY-5T-2P "
-3
Jome_ WD . g o s O Delete_____J_mE
we  |SCHREIBER, WILLIAM H - N T i
streeT aooress [P.O. BOX 171 STREET ADDRESS
orv-st-ze IBELL FL 32619 CIvY-ST-2IP _
TITLE SD O Delete TITLE ange [ Addition
F
NAME CRUSE, ANTHONY S NAME ‘
sweet anoeess {7180 SE 82ND ST STREET ADDRESS |
omv-st-zp - [TRENTON FL 32693 CITY-ST-2IP
TITLE T 1 Delete TITLE [ Change [ Addition
NAME GILLIAM, JOSEPH W NAME
stReet aooRess 1760 NW 22ND CT STREET ADDRESS
crv-st-ze |BELL FL 32619 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accu

changed, cor on an atiac

3 | ot
oGy [

\E

12. | hereby certify that the information supplied with this filing does not

s I

l t‘\i’A >M.ETH.0NL§

gqualify for the exernption stated in Section 119.07
rate and that my signature shali have the same legal e

1CRefp  SEche THRY

of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ent with an address, with all other like empowered,

{3)(i). Florida Statutes. | further certify that the information
tfect as if made under oath; that | am an officer or director

3.12- 0L 752- 4633440

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)




