N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14955

1. Enlity Name

MERID!AN GRAND LODGE OF F & AAY MASONS, INC.

Principal Place of Business

16047 N W 37TH TERRACE

REDDICK FL 3
us

2636

Mailing Address

P O BOX 127
REDDICK FL 32686
us

2. Principal Place of Business

A

3. Mailing Address

FILED
May 28, 2002 8:00 am.
Secretary of State

05-28-2002 91737 010 ****61.25

Uulalauyg

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip C?urnry o Zip “(Eountrfr | 5. Centficate of Stats Desied_ _ [ -.$8-775— Additional___
B - v P S T i o SRR RN it TR N FI R eE =T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-
MCKINON REV JAMES L Street Address (P.O. Box Number is Not Acceptable)
s . .
16047 NW 37TH TERRACE : .
REDDICK FL 32686

City

FL

Zip Code

B. The above named entity submits

for.

s sfatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L Welron

5 /%

g/)z_'

SIGN/LJRE ™ & y
=t Signature, typed or prim;['mma of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) /DATE
] FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. : Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS - | KRB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE D O Delete TILE ) Change [ Acdilion
NAME OWENS, LAWRENCE NAME "
STREeT ADDRESS |P O BOX 127 STREET ADDRESS,
cre-s-20  \REDDICK FL 32686 CITY-ST-7IP _
TITLE SD O Delete TITLE [ change (3 Addition
NAME MCKINON, REV JAMES L HAME
STREET A00RESS |P O BOX 87 STREET ADDRESS

= oiny-5T-2¢P =~| REDDICK FL- 32686 == = & ——r—oroi o romit e W8I0 o] s it e v e e
THLE D 2 Delata TMLE [ Change [ Addition-
NAME MARTIN, WILLIE JAMES NAME X
STREET a0DRESS |PLO. BOX 275 STREET ADDRESS
on-sT-7P  |REDDICK FL 32686 CITY-ST-2IP
TITLE o [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-3T-2IP
TILE [ telete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TTLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if

changed, or on an attachment with &

SIGNATURE:

ddress, with all other like empowered.

FEATEED

Y~-50-~ o2

L_/BlGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)




