o

2001 UNII-;TORM BUSINESS REPORT (UBR)

DOCUMENT # C10115

1. Entity Name

OLIN S. WRIGHT LODGE NO. 79 FREE AND ACCEPTED MA

Principal Place of Business Mailing Address

C/0O ROY CONNCR SHEPPARD
220 OCEAN ST.
JACKSSONVILLE FL 32202

220 OCEAN ST.

G/0 ROY CONNQR SHEPPARD
JACKSSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90235 001 *4,602.50

- J881(

[N

DG NOT WRITE IN THIS SPACE

City & Siate . . .City&State 4. FEI Number, .. e o . - - z|_-1Applied For, .
' ' ' 237526377 ' Not Applicatie
Zip Country Zip Country " ) $8.75 additional
, 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
) 0. N is Not A tabl
SHEPPAHD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
200 OCEAN ST
JACKSONVILLE FL 32202 ‘
City F L 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
Signatura, typed o printed name of registared agent and titie if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: /8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS n". ADDITIONS /CHANGFS TO NFFICERS AND NIRECTORS IN 10

TILE JWD TFbelete TLE i) } Change [ Addition

HAME STEPHENS, EDDIE D SR NAME

steeeT aooress | 10513 BAYHILLS CIRCLE STREET ADDRESS

orv-s1-2¢ | THONOTOSASSA FL 33592 CITY-ST-ZIP i

e SD ] Delets TITLE : ™1.enange ] Addition
wwme _ |MAY, ROBERTA e _NAME . in e

sTREET ADDRESS | P O BOX 1539 N/A STREET ADDRESS :f Stephens Sf

arv-sT-2F | PLANT CITY FL 33564-1539 ¢ITY-57-2IP mEErems

e SWD ' Tiete TLE ' :uhange  [J Addition

HAME FORD, JAMES W NAME X s

STREET ADDRESS {2206 PARKWOOD DRIVE STREETADDRESS 1y 51 T OO WARDEM Gl K

omy-s-2P  |VALRICO FL 33594 CITY-ST-2IP Fahert Wersley FOuUTHI .

TITLE D gemgte TITLE 112 W Bater S% <0 Change [ Addition

Nk RUPP, IRVIN E NAME Plaont City FL 235k ;

stReeT aooress | 1908 E CAROL DR STREETADDRESS |~ - .

arv-s-2¢ |PLANT CITY FL 33566-2720 CITY-57-2P

TME D [ pelete TITLE O Change  [J Addition

NAME LYTLE, MICAHEL E NAME

STREET ADCRESS 6601 STAFFORD 0AKS PL STREET ADDRESS

omv-s1-7p | PLANT CITY, FL 33565-8010 CITY-ST-2P

TITLE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or tn

SIGNATURE:

lee empowered to execute thigreport as requir

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oy Chapter 61 7, FIorlda Staiutes and that my name appears in Block 16 or Block 11 if

el

3 SLALELY

1 \SIGNATORE AND TYPED OR PRINTED NAME &Ff SIGNING OFFICER ORPIHECTOR

Cate Daytime Phone #

CR2EQ37 (10/00)



