2001 UNIFORM BUSINESS REPORT (UBR)

FILED :
DOCUMENT # C10053 Apr 25, 2001 8:00 am
" Eyeme ecretary of State
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD RCY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN ST, - w003
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
us us
Suite, Apl. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23‘701%81 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired O fa .75 Additional
eo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name ’ ' - T
SHEPPAHD. ROY CO@NOH Street Address {P.O. Box Number Is Not Acceptable}
220 OCEAN STREET
JACKSONVILLE FL 32202 _
City FL 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 or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. i
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o F
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State l
[
10. ) OFFICERS AND DIRECTORS 1. AI"}DITION%ICHANGES TO OFFICERS AND DIRECTORS IN 10 -
N S - h Addition | &
T SWD E{*'ﬂ‘e TILE MWORSHIPFUL MASTER (DI ;Q/a"ga [ diton | &
NAME POOLE, GEORGE J ' NAME Degrge Jerome Poole J =
STHEET ADDRESS STREETADDRESS —_ _ — = = == == = ===+ [
CTY-§T-2PP ﬁ:{%&%ﬁ:ﬁ%&% ovsrap . F 744 Breen Rd / §
‘ takelaond F1 23209-48R48 &
TITLE WMD )@Jem TITLE \i 4] Changs [ Addition g
e ROGERS, WILLIAM E MME  SENION WARDEH (o)
STHEET ADORESS | 2424 CLEVELAND HTS BLVD SRECTAODRESS rsiiton Elliz Raulerson
CITY-ST-2IP _LAKE‘LAND;H: ma“s _ CITY-ST-2IP Bhis. Congl On ¥ . _ '
TME | WD Co T CUTURGNR T MET™T 'y nveland Bl O33801-2918 O G Adtion-) T -
NAME RAULERSON, MILTON E NAME ! :
STREET ADDRESS | 2616 CANAL DR N STREETADCRESS [ TOIR WARDERN {0} )(
cr-sT2¢ | | AKELANDIFL 33801-2912 ONSLZP oy grypy Dean Ruster .
TMEe ™ ' ﬁ@me TiTLE 'EB333 Sipzon Lakezs Dv , OChange [ Adction
o NEWSOME, JACK R e Lokeland FL 33809 /
STREET ADDRESS | 1564 E FERN RD STREET ADDRESS ‘
crv-sr2¢ | L AKELANDIFL 33801 S-SP TREASLIEER oy >
TITLE SD 1 pelste TMLE Bennue Baoy ¥ J Olchange [ Addition
NAME PARKER, THARAN RAY NAME B0 BOK 2TiT
STREET ADDRESS | P.Q. BOX 1266 N/A STREETADDRESS - = a Trird PARE FL, 3240
arv-st-2p | LAKELANDIFL 33802 omv-st-zp |
mLE ' [ pelete TME [ Change [ Adetion
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ' : I CITY-ST-ZIP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?FS)(l) 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachment with an address with 7«6 empowered
SIGNATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #




