~~2602 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

|

PALATKA LODGE NO. 34 FREE AND ACCEPTED MASONS OF 05-07-2002 50060 001 ***857.50
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN 8T 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ’
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7193809 Not Applicanie
Zip Country 2ip Country 8. Certificate of Status Desired [ $B'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i s Name e L . - -
Street Add P.O. Box Number is Not A tabl
SHEPPAHD, ROY CONNOH ree ress ( ox Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 = : ==5od
Ve ity F L p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Sigraturs, typad o¢ printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. FFICERS ANQ DIRECTORS IN 10
TITLE 'WMD /xnemle TITLE 1 Change M\ddjrion 5
NAME PRESTON, GEORGE E : NAME , S—
STREETADDRESS 1113 E FOREST PARK DR - STREET ADDRESS ]
CiTY-ST-ZIP PALATKA FL 32177‘6605 ) ) CiTY-57-2IP ﬁ
TmE WD —— ot OJ Delete TILE p ' ﬁAddition G
NAME d A [ SAMUEL R NAME
STREET ADORESS [93089 CRILL AVENUE STREET ADDRESS
CITY-5T- 2P PALATKA FL 32177-5045 CITY-SsT1-2IP .
TILE ‘-‘—-—L;/- sn_‘:f- s THn Mt o e  mamebSy i e maie D.D‘elet,e—_—-__.s‘ —-]l-T-,L.E, - e - Qf(\:whang,e _gﬂddm_ e
NAME EOWARDS, THOMAS F NAME
STREET ADORESS 1405 QAK GROVE DR STREET ADDAESS
CITY-ST-21P PA'.ATKA FL 32177 CITY-ST-2IP
TITLE Vs 1D O Delete TITLE [ Change [ Addition
NAME DARDEN, WILLIAM E JR NAME i
STREET ADDRESS 11120 WESTOVER DRIVE STREET ADDRESS 1
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TME O Gelete TITLE [ change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-81-2IP H
TILE [ pelate TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP 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)(i), Florida Statutes. | further certify that the information
indicated an 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 corporaticn or the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeniyith an address, with all ather like empowered.
- —
SIGNATURE: A 1 SUTTHOMAS F EDWARDS 4/%2@& G04-533-2328
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Davtime Phong #




