2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752240

. Entity Name

»INC.

JACKSONVILLE LODGE NO. 455, LOYAL ORDER OF MOOSE

]
rincipal Place of Business

3834 SOUTHSIDE BLVD
LlJJACKsonwLLE FL 32218
S

Malling Address

MOOSE. INC.
PO BOX 16484
JACKSONVILLE FL 322456484

. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

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

02-20-2002 90131 004 ****5] 25

AR AT

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State 4. FE! Number Applied For
59-0306273 Not Appiicable
Zip Country 2P Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Réglstered Agent T [T s~ 777 Name and Address of New Reglstered Agent=s - - -« c—n - [—
Name
BHOWN, JOHN W Street Address (P.O. Box Number is Not Acceptable)
9775 CREEKFRONT ROAD, APT. 1703
JACKSONVILLE FL 32256

City

F L Zip Code

3

GNATERE

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

FILE NOW: FEE IS $61.25

S'gnature, typed or printed nama of registerad agent and title il applicabie. {NOTE: Ragistered Agsnt signatura required whan reinstating) DATE
2
f 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

:rLE T 1 Delete TITLE [l Change [ Addition
{ME BURDEN, RONNIE L NAME

[REET ACDRESS | 12372 PULASKI ROAD STREET ADDRESS

yY-sr-zp JACKSONWVILLE FL 32218 or-St-2

:*LE T [J pelste TITLE [ Change [ Addition
| ME KISH, KENNETH NAME

[ReET ADDRESS | 5313 TILTING OAK CT. E STREET ADDRESS

[r-st-2f | JACKSONMILLE .FL 32958 . o . Motz )

:[LE G O Delete TILE Clchange [ Addition |
e COCHRAN, STEVE NAME

peer aooRess | 560 MEAKIE ROAD STREET ADDRESS

[rY—ST-IIP _\!ACKSONV“.LE FL 32216 CITY-§T-2IF

:ILE JPG O Gelete TITLE [J Change  [] Addition
WE SCOTT, BILL NAME

IREET ADDRESS | 3040 WALTON ST STREET ADDRESS

;IY-ST-ZIP JACKSONV'U.E FL CITY-ST-2IP

;TLE A O Delete TITLE CJohange [ Addition
\ME BROWN, JOHN NAME

FeeTA0RESS | 9775 CREEK FRONT RD. APT. 1703 STREET ADDRESS

Jy-s1-zp JACKSONVILLE FL 32256 cimy-5T-21P

L T O Delete e Dchange  [J Addition
lue DENT, CHARLES P A

REET ADDRESS | 2053 REX DRIVE STREET ADDRESS

Iy-s1-2P JACKSONMVILLE FL 32216 cory-§1-2IP

2. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

- of the corporation or the raceiver or trustes empowsred to execute this report as required by Chapter 617, 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.

HIGNATURE: LUAGHATIORE, REQUIRE Y. Browr)  2-7-02

40414689

“SIGNATURE AND TYPED OR PRINTED NAME OF 'SIGNING OFFICER OR DIRECTOR

Data Davtima PRons #



