-« 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10053

1. Entity Name

SOUTHLAND LODGE NO. 256 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN 3T,
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90868 001 *2,082.50

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7010681 Not Applicable
i Count Zi .
“p ouniry P Country 8, Certificate of Status Desired O ?g'gfq Q:Z’Jt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEPPARD' ROY CONNOR ’ Street Address {P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8., The above named entity subrmits this statement for the purpose of changing ils registered office cor registered agent, or both, in the state of Florida.
SIGNATURE
: Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE (S $61 25 II‘USI Fund Contribution, Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS Elt ECTORS IN 10

TITLE SWD 1 Delete 1IME i ﬁange 7] Addition
HAME ¢ [RAULERSON, MILTON E NAME grzan o

stReeT anoress (2616 CANAL DRIVE NORTH STREET ADDRESS

cmy-s1-2P  |LAKELAND FL 33801-2912 CITY-ST-21P

TmE _|WMD L. ] ,gﬁeiete o Bme

wwe 7 "|POOLE, GEORGE J ’ T N e

sTreet Aooress {7710 GREEN RD STREET ADDRESS

cry-st-ze |LAKELAND FL 33809-4884 E CITY-ST-7IP

e JWD Knem e

NAME RUTTER, LARRY D NAME i

sTReeT anoress (8333 GIBSON LAKES DRIVE STREET ADDRESS

crv-st-zr ILAKELAND FL 33809 N CITY-ST-2IP

TITLE TD ﬂDeletg TITLE Wuitiun
NAME WILLIAMS, BENNY R NAME

streeTApoRess [P.O. BOX 2717 E STREET ADDRESS

crv-st-2F - |EATON PARK FL, 33840 CITY-ST-2IP

TITE J SD 7 Delete Tme [ Acdition
NAME PARKER, THARAN RAY NAME

streer aporess JP.0. BOX 1266  N/A STREETADDRESS [

or-st-2e ILAXELAND FL 33802 CITY-ST-2Ip ’

THLE 1 Delete TITLE [J Change  [J Addition
NAME H NAME

STREET ADDRESS } STREET ADDRESS

GIY-ST-2P H CIy-st-zp

12. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 director
of the corporation ar the receiver or trustee empowered to execute this report as reguired 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 othef like empowered. 7% aran R ) ;jt(}’key Sec. ?ﬂ y "
y . oy Py =0 = - e - - A At . _
SIGNATURE: J»%MF/Z/ g - S -2 354-2339

A L)

PYPTYT—

:

CR2E037 (9/01)




