2002 UNIFORM BUSINESS REPORT (UBR) FILED i

| May 13, 2002 8:00 am
POCLMENT # 768007 | Se{retary of State

ST. JAMES LODGE NO. 83, INC. 05-13-2002 90254 049 ****61 25
Principal Place of Business Mailing Address
670 NW-22ND ROAD © 1117 NW. 5TH STREET P VT Y™
FT.LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 . )
L. N . . - ’ .. AR
Suin_e. Apt. #, stc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . - City & State ) 4. FEI Number - Applied For
: i NOT APPLICABLE Not Applicable
Zip’ ¥ Cquntry |- 4e Country 5. Cerlificate of Status Desired J $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
. Name
|- -?\:ii??fROE;.MLEORDx s~ = s s twoew ... [ Stteel Address (PO, Box Number is Not Acceptabie) - o -z . .
OBIENWIRDST. . L . —
FORT LAUDERDALE FL 33311
A I c. City FL Zip Code
8. The above namad entity s.ubm\’ts_t_hfs statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE el
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

CR2E037 (9/01)

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 10

THTLE - |PD 3 Delete TRLE O Change [ Addition

NAME JACKSON, JR., JOHN $ - NAME

smeer sooaess | 1117 NORTHWEST 5TH STREET STREET ADDRESS

arv-st-2e (FORT LAUDERDALE FL 33311 CITY-SF-2P 7

TITLE VD [ pelete TILE [ cChange [ Addition

NAME MONROE, ETHEL NAME

streeT aooress | 3815 NORTHWEST 3RD STREET STREET AUDRESS

crv-s7-2F  |FORT LAUDERDALE FL 33311 CITY-ST-ZIP

me, .. JSD mee e e Delete e e . . _[IChange [ Addition

NAME WILUAMS, BETTYB =~ ” TEETE — s T [T e R g e R Ak

sraeer aooress | 560 SOUTHWEST 30TH AVENUE STREET ADDRESS

cv-st-ze | FORT LAUDERDALE FL 33311 CITY-ST-2IP

TITLE . [ Delgte TITLE . _change [ Addition | .
e o : . - NAME - oot T ’

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P _ o CITY-ST-2IP

TITLE S . 3 Delete TITLE OJchange [ Addition

NAME i NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THLE {CIcharge [ Addition

HAME : NAME

STREET ADDRESS ' STREET ADORESS

CITY-5T-2PP CITY-ST-2IP

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(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 director
of the corporation or the receiver or trustee empowered (o 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 hment with an a , with all otherlike empowered.
SIGNATURE! B, Sackson T yfh2{ 78) 760-S607

- ‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rate
LR

SIGNATURE AND




