2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # 716458

1. Entity Name

THE GRAND LODGE KNIGHTS OF PYTHIAS, OF NORTH AME
RICA, SOUTH AMERICA, EUROPE, ASIA, AFRICA, AND A

Feb 20, 2002 8:00 am .
Secretary of State

02-20-2002 90051 017 ****51.25

Principal Place of Business Mailing Address

1040 BROAD ST.
P.O. BOX 2021

1040 BROAD ST.
P.O. BOX 2021

JACKSONVILLE FL 32203

JACKSONVILLE FL 32203

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

BO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
9'0596850 Mot Applicable
Zi t i Count iti
® Country Z ountry 5. Certificate of Status Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name- . . - . .. .
JOHNSON, JOHNNY Street Address (P.O. Box Number is Not Acceptable)
1002 AVENUE E
FT. PIERCE FL 34950 - a—
ity FL 1p Lode

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

SIGNATURE

Slgnatura, typed or printed name of registared agent and titls it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TinLE SD O Delets TITLE (3 Change (7 Acdiion | 5 -
NAME WADE, GLEN NAME 2
M~

STREET ADDRE!

55 11408 MAUDE STREET STAEET ACDRESS %
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP &
TITLE D O Celete TTLE [ Change [ Addition | S
HAME JOHNSON, JOHNNY NAME
STREEY ADDRESS | 4002 AVENUE E STREET ADDRESS 4
oITY-ST-2IP FT PIERCE FL 34950 CITY-ST-2IP
e~ D ‘ ST U Doees T T e I = [l change [ Addition
NAME MCQUEEN, WILLIAM HAME
STREET ADURESS | 2920 RACKLEY DRIVE STREET ADDRESS
CTST7P | TALLAHASSEEE FL 32310 ury-sr-2¢
TINLE 1 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tru

port is true grid Accurate a my
e empgwered to execute this report a

SIGNATURE:

his filing-does not quahf for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNALUREHI 2/4foa 7o Y- 38Y-3003
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




