+* “2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10084

1. Entity Nafne

L//

RAIFORD LODGE NO. 82 FREE AND ACCEPTED MASONS OF

FLORIDA

Principal Place of Business

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

Mailing Address

G/Q ROY CONNOR SHEFPARD
220 QCEAN 8T
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, elc.

I

FILED 5
May 19, 2002 8:00 am:
Secretary of State

05-19-2002 90107 001 ***673.74

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23-7526380 Nol Applicable
Zp Couniry zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

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

Signalture, typed or printed nama of registersd agent and titla if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Centribution. Added 10 Fees Department of State

10. QFFICERS AND CIRECTORS 1. OFFICERS AND DIRECTCRS IN 10 .
TITLE JWD O Delete TLE E =) ﬂhange O Aduttion | S
NAME l/ SMITH, DAVID O NAME o Z %
STREET ADDRESS |AT 1 BOX 164 STREETADORESS | 5 T ]
om-s-2¢  |RAIFORD FL 32083 CITY-ST-7IP - / u

e - ; ; ——1fC
TILE WMD O Delete TIME - I, 1Change XAddmon O
we V) SHIPLEY, OSCAR C NAME it )
STREET ADDRESS |P O BOX 734 STREET ADORESS = ¥

= =t .
CITY-ST-ZiP CITY-5T-ZP R
TITLE gﬁEORD FL 32083 | TITLE FALTL - [J Change [ Addition

— e ’
—— i et I - L R -_—s_ewﬁe—_———..‘-—aee S B el e - |
CNAMET" 7 | FRTH, TOMMIE E - NAME -

STREET ADDRESS |P O BOX 53 STREET ADDRESS ’
OnY-ST-ZP || AKE BUTLER FL 32054 _ CITY-ST-ZP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME GRIFFIS, ALVIN ALTON NAME
STHEET ADDAESS [RR 1 BOX 500 STREET ADDRESS
om-st2¢ || AKE BUTLER FL 32054-9724 orv-st-2p
TILE S SD [ pelete TITLE [ Change  [] Addition
NAME ROSIER, JAMES DONALD NAME
STREET ADDRESS |RT 1 BOX 599 STREET ADDRESS
CITY-8T-2IP LAWTEY FL 32058-9603 CITY-8T-ZIP
(13 (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing doses 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 receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Rosier

changed, or on an attachment with an address, with all otl

SIGNATURE: IR,

like empoyered. J‘ames D

55d W NI L~ al
(ENCAZED

/

Sec.

IA702  wy 359-5938

Date Daytima Phone #



