' 2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # C10084

1. Entity Name

RAIFORD LODGE NO. 82 FREE AND ACCEPTED MASONS OF

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90071 001 ***490.00

Principal Place of Business

C/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202-3218

2. Principa) Place of Business

3. Mailing Address

ARARRE AR R

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'7526380 Not Applicable
- n - —
Zip Country &ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
P.O. Box N is Not A tabl
SHEPPAHD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 — .
1y FL ip 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 Flerida.
SIGNATURE
Slgnatura, typed or printad name of ragistereq agent and ttle if applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fung Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS 1, JUMIOR WARDEHN . 4yt JECTORS IN10 _
TITLE JWD %ﬂeme THTLE Tomnie Edward Frith [ Change Wiliun ]
NAME HANSON, GEORGE RICHARD 1l NAME PG Box 23 0N /A >
sTREET ADDRESS | 10118 W PRATT ST STREETADDRES: . I g e Butlsr FL 320 =4 3
CITY-ST-71 STARKE FL 32091-3042 CIry-ST-2IP P
18 Fog Y R g W} jud I 11 Py =T £ — [o8
TILE WMD ﬂ Delete TMLE fg:._ iy 'I:' ET.'_ d.é.:T:-_F:‘ FR Y3 ohange wdd'"“" ©
NAME GARLAND, DAVID LEE NAME Alton Price Chriztis
STREET A00RESS | AT BOX 222 STREET ADDRESS | F% T 53
CITY-ST-2ZiP RAIFORD FL 32083 CITY-ST-2IP g4
TITLE JWD ’$ Delete TITLE SE ¥ ] Change W Addition
NAME SHIPLEY, OSCAR C NAME Oz ;=
STREET AnDRESS | PO, BOX 734 N/A STREET ACDRESS =A%
CITY-ST-ZP RAIFORD FL 32083 CITY-§T-2IP ©a )
TITLE 1D ] pelete THTLE “Jchange ] Addition
NAME GRIFFIS, ALVIN ALTON NAME — -
sTrReer a0oress | RR 1 BOX 500 STREFT ADDRESS
on-s1-2¢ || AKE BUTLER FL 32054-9724 oiTv-5T-26
e sD [ Delete TILE [Jchange [ Addilion
NAME ROSIER, JAMES DONALD NAME
STREET ADCRESS | AT 1 BOX 599 STREET ADDRESS
CITY-S7-2IP LAWTEY FL 32058-8803 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required br Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wish an address, with all other, ed. J: Dam‘- d RGSJEY Se.-a.
/
Sl H-L500 _ 7py-3ry-3¢33
Date Daytima Phons #




