FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

0021445

DOCUMENT # N14955 Secretary of State
1. Entity Name
05-18-2001 91568 005 ****g] 25
MERIDIAN GRAND LODGE OF F & AAY MASONS, INC.
Principal Place of Business Malling Address
16047 N W 37TH TERRACE PO BOX1Z7
REDDICK FL 32686 REDDICK FL 32688
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State Cily & State 4, FEI Nurmber Apptied For
NOT APPLICABLE Not Applicable
Zp Country Zip o Country 5. Certificate of Sta'gus Desited [ ?8‘75 Additional
——— = e — . . B ~ - - Jeem e o, - -Feg Requiredso— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINON, REV JAMES L Street Address (P.Q. Box Number is Not Acceptable)
16047 NW 37TH TERRACE
REDDICK FL 32686 - e
1Ty FL ip Co
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
Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election 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. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D O Delete TILE [ Changs [ Addition
NAME OWENS, LAWRENCE NAME
STREETADDRESS | P QO BOX 127 STREET ADDRESS
oiry-5T-2P REDDICK FL 32686 orY-51-2P
L SD [ Delete TITLE [ Change [ Addition
NAME MCKINON, REV JAMES L ’ NAME
STREET ADDRESS .| P Q,BOX 87 e -- .~ - - m— J someer aporess [ ) - .
CITY-ST-2IP REDDICK FL 32636 ’ GITY-ST-2IP
TITLE D ] Delete TILE [ Change [ Addition
NAME MARTIN, WILLIE JAMES ’ HAME
street aDoREsS | P.O. BOX 275 STREET ADDRESS
CITY-ST-21P REDDICK FL 32686 CITY-ST-2IP
TLE [ Delete ILE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIy-5T-71P CITY~5T-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on th|s report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ QLB D 4y —20~6f BFS2 35577

EIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OB DIRECTOR Mata Mot Plamem 8

CR2E037 (10/00)




