2000 UNIFORM BUSINESI[S REPORT (UBR) FILED

!

DOCUMENT # C10090 | Mar 15, 2000 8:00 am
' | Secretary of State
DAWKINS LODGE NO. 60 FREE AND ACCEPTED MASONS OF

\ 03-15-2000 90138 001 *8,207.50

Principal Place of Business Mai!ingi Agdress

|

C/0 ROY CONNOR SHEPPARD G/O ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST - o o

JACKSONVILLE FL 32202 .IACKSO|NVILLE FL 32202-3218

i
> P v O O A
Suite, Apt. #, ete. Suilei, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 23-7526364 Not Applicable
Zip Country Zip ; Country 5. Cerlificate of Status Desired 0 ?ese'gesqlﬁ?eﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
[}
SHEPPARD. ROY CONNOR 1 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 staterent for the purpo:se of changing its registerad office of registered agent, or both, in the state of Florida.

1

SIGNATURE !
Sighature, typed or printed name of registered agent and title If applicable. (NOTE: Regrstered Agent signatura required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i ) ——y
10. OFFICERS ANG DIRECTORS | | KX WoRES ‘ORS IN 10
T WMD i ﬁ Delete e 2Rl v Change \_Rf Addition
NAME WATERS, HERSCHEL E I NAME pe i
STREET ADDRESS | RT 2 BOX 432 i STREET ADDRESS Blan
CITY-ST-2P MACCLENNY FL 32063 . CITY-ST-2IP SEmT oy
TMLE SWD " [ pelete TILE E1ix .o Jchange ? Addition
[N I a1
NavE ADAMS, PHILLIP J N Bt 2 )
STREET ACDRESS | AT 1. BOX 1270 STRECTADDRESS | 1o - =
CITY-ST-2IP GLEN ST MARY FL 32040 e e CITY-5T-2IF YL L -
TILE JWD | Npe\m TITLE JHIOR i ;Change i Addition
NAME NEWMAN, WALLACE K . NAME Charle
STREET £D0RESS | PO BOX 776 ' STREET ADDRESS #. 0 B
omv-sT-2F | MACCLENNY FL 32063 | CIy-ST1-2IP Maclle
L 10 ' | O Dekte L [JChange (] Addition
NAME HARVEY, STANFORD D i HAME -
STREET ADDAESS | 450 S. 6TH STREET X STREET ADDRESS
CITY-$7-2IP CITY - ST-Z1P
MACCLENNY FL 32063 | SECRET in
TILE - O pelete TITLE Pahant o e 7 Change qudilion
i mOUpETrLT A On WLOnnSr
NAME ‘ NANE BT i Baow S04
STREET ADDRESS d STREET ADDRESS ; i Box BOE
Macoclienny Fi1 320483
CITY-§T-2IP CITY-§T-2IP LG Fi Sevies
TITLE b Detets MLE ~— ) age [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP . CITY-$1-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 113 07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required 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 other Ilke empowered,
SIGNATURE: ‘L BOBEENPURTWE // %«_ ,Z( 3/5-00 904-354-2339

indicated on this report or supplemenial report is true an

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Dater Daytime Phone #

CR2E037 (9/99)



