" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10090

1. Entity Name

DAWKINS LODGE NO. 60 FREE AND ACCEPTED MASONS OF

04-18-2001 90080 001 *3,123.75

Principa! Place of Business

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

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 18,2001 8:00 am
ecretary of State

I

City & State Cily & State 4, FEI Number Applied For
237526364 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
B . i L ) 5. Certificate of_ Stalus Dgswr.ed O Feo Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD ROY CONNOR Street Address {P.Q. Box Number is Not Acceptable)
r
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 cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. Added to Fees Department of State
10 QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICFRS AND MRECTORS iN 10
¥ - - . Y
MLE WMD “kBelcte TITLE - N iy O Chae [ Adation
Rt Eill MATTER i}
N ADAMS, PHILLIP J SR N MORSHIPRUL MAS =
sweet aporess | RT 1, BOX 1270 STREET ADDRESS Elizha # i B ian <
av-s-2 | GLEN SAINT MARY FL 32040 avsz 'BY 2 Bow 480 _
. - el BIDOET
TITLE SWD HDelele TITLE ’ Macclenny F1 30963 . [ cChange [ Addition
e WILKERSON, ELISHA JR P — o1
see aooress | RT 2, BOX 480 STREET ADDRESS =+ T | erarling P
cfv-stzr | MACCLENNY FL 32083 R ov-sps (GRavies L oSdEd ;l/ g e
=m0, Bow ig3d- /’4 ~
TTE JWD mem TITLE Foee EER FL TEO0&3 Clchange [ Addition
HAME STARLING, CHARLES L NAME oeDienny | 03 _
streeT aooress | P.O. BOX 1534 STREET ADDRESS | e [
cnv-s-zp | MACCLENNY FL 32063 CITY-ST-21P | JUMIDR WARDEH il 4
Waltloce "B Mewman —
THLE D O Delete TiTLE e o Box TiE WA [ Change [ Addition
NAME HARVEY, STANFORD D NAME ey EL 3E06T
sTReeT Aooress | 450 S. 6TH STREET sweeraoomess | Mg clenny Foo osoded
civ-s-20 | MACCLENNY FL 32063 CITY-S7-21P 4
TMLE sD [ Delete TITLE O Change [ Addition
NAME CONNER, ROBERT A NAME
sTReeT A0CRESS |RT 1 BOX 504 STREET ADDRESS
CIFY-ST-7iP MACCLENNY FL 32053 CITY-ST-7IP
e [ Delete TNLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby cenrtify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior
of the carporation or the receiver or trustee empowered to execule this report 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 like empowsgLed.

SIGNATURE:

[0 [

H%"W@" igel=DROBERT A. CONNER, SEC.

Y-259-2318
3-28-01

IGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTCR

Date

Daytims Phone #

CR2E037 (10/00)



