2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14955 FILED
1. Enity Name ~ Apr 12,2000 8:00 am
MERIDIAN GRAND LODGE OF F & AAY MASONS, INC. ecretary of State
04-12-2000 90168 046 ****g] 25
Principal Place of Business Mailing Address
16047 N W 37TH TERRACE P O BOX 127
REDDICK FL 32686 REDDICK FL 326860127
us us
e T IR ITOATIR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae'gesq L::?:;ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
MCK|NON, REV J. AMES L Street Address (P.Q. Box Number is Not Acceplabie}
16047 NW 37TH TERRACE
REDDICK FL 32688 , .
City FL Zip 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 /@t/  \FrZpPl e D/ 7775’ /%W 3 /92(),/ 4 J

Signatura, typed or pr?éﬁ nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} { DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Defete THTLE [ Change [ Addition
NAME QWENS, LAWRENCE NAME
STREET ADDRESS | P O BOX 127 STREET ADDRESS
orv-s-2° | REDDICK FL 32686 CITY-ST-2IP
TIE SM ‘ O pel=te TITLE [JcChangs [ Addition
NAME MCKINON, REV JAMES L NAME
STREET ADDRESS 1 P () BOX, 87 STREET ADDRESS
CmY-sT-2F ) REDDICK Fi 32686 - cy-ST-2P
TITLE D [ Detete fme. | L . -___DOtnange [ Adction
NAME MARTIN, WILLIE JAMES NAME
STREET ADDRESS | P.0. BOX 275 STREET ADDRESS
on-s-2° | REDDICK FL 32686 CITY-ST-2P
TITE S O pelete TRLE O] Change [ Acdition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 4P . CITY-ST-2IP
TITLE e ' ] pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T- 2P
TALE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-5T-21P

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 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 i am an officer or direcior
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered. i

SIGNATURE: OLATHTRE RILLRED . R—20-00

Dale Daytima Phone #

CR2E037 (9/99)



