. 2202 UNIFORM BUSINESS REPORT (UBR) Ma 1411? 1%0%12) 8:00 am

DOCUMENT #C1011
DOCUL 5 Secretary of State
‘I P ) 05-14-
OLIN S. WRIGHT LODGE NO. 79 FREE AND ACCEPTED MA 14-2002 50480 001 *2,817.50
SONS OF FLORIDA
Principal Piace of Business Mailing Address
G/O ROY CONNOR SHEPPARD G/O ROY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN ST,
JACKSSONVILLE FL 32202 JACKSSONVILLE FL 32202 .
S v R ARG
Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7526377 Not Applicable
Zip Country Zr Country §. Cenlificate of Stalus Desired O ?g'ggq mﬁ""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
. Name
EHEPPARD de C(;NNOFI T T Street Address (é.o. Box l;lumber I_s ;;l A;cepu‘at-:le) —
]
220 QCEAN ST
JACKSONVILLE FL 32202
Clty FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of reg:stared agent and title il appiicatie. (NOTE: Regisisred Agent signatue requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ]
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10 - ;
T oelste TIRLE WORCHIPRLL MASTER 1D} Madage [ Ao |5
, EDDIE D SR NAME Eddies Dewayns Stephant Sr %
smar anokess 10513 BAYHILLS CIRCLE smeTADDRESS | 34 iTG W RISE ST 2
NOTOSASSA FL 33592 oS, PLAMT CITY FL 335&7 &
/ O eete me SENIOR WARDEH (g e Dddin |G
MAY, ROBERT A NAME -
Rohart Wezeley Rounds -~
steeer aporess [P O BOX 1539 N/A seETADORESS | oo YT =z3
% w1 = ™
PLANT CITY FL 33564-1539 COY-ST-2P i-‘— w ZATes =% :
Blant City FL ZRSAE :
Delate e lant Ci%y ’_'_L 23564 - Yo \phasiion
g -FORD, JAMESW =~ ~ - e =T ol == | JURIOR WARDEN (D) Toeam 5
STREET ADORESS (2908 PARKWOCD DRIVE : STREET ADDRESS Fioud Kirby Aldermdan
omv-st-zF  [(VALRICO FL 33594 : cy-ST-2P £ia40 FIGE RO .
TIME 0 Detete TME PLAMT CITY FL 235&& . [Ocwene [JAdditon
wue ¢/ {LYTLE, MICAHEL E HAME .
siReeT ADoReSs 6601 STAFFORD OAKS PL STREET ADORESS |\ _ -
orv-si-22_ PLANT CITY FL 33565-8010 av-5t-2p
TITLE V4 WD O Delete e [ Change [ Addition
NAME ROUNDS, ROBERT W NAME
STREET ADDRESS {112 W BATES ST STREET ADORESS
crv-s-7¢  [PLANT CITY FL 33566 CITY -ST-21P
TTLE ] Deleta TmE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTY-§7- 29 cITY-ST-2P
12. | hereby certify that the information supplied wilh this fifng does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporalion or the recaiver or Irustes empowered {o exgcuta this repon as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrme th an address, with all glher Iike/e{y%rgd
: 729 IZRT— - 7/, Sec. s43 -
(&7 ‘- ‘-\’1 ’li‘.i‘ = '.% e e RIS ' ﬂ d? ﬂl g 4 /
SIGNATURE: o SN T AN iy, = 7 - - 52 - FO
| SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #

R




