2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10099

1. Entity Name

PARKER LODGE NO. 142 FREE AND ACCEPTED MASONS OF

FILED i
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90138 039 ****6] 25

Principal Place of Business

4802 E HWY %
PARKER FL 32404
us

Mailing Address

4802 E HWY %
PARKER FL 32404-7018
us

2. Principal Place of Business

3. Mailing Address

A S

(R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59'6136875 Not Applicable
i i ti e
ap Country Zp Country 8. Certificate of Status Desired | ?8'75 F.\ddltlonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— = ———— e ST T e s e ~Name— -
Street Address (P.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ress - pracle)
220 OCEAN STREET
JACKSONVILLE FL 32202 oy ST
i FL i 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 Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. (NOTE' Registarad Agent signature required when rainstating) 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
10. OFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE WMD M Delets TITLE WM P O change [ Adaition | &
NAME STOVALL, GAYLON B weE |\ GRPETZ, MARK £ g
STREET ADORESS | 133 E AVE 8 STREET ADDRESS 6F§ 2 ol ﬁ tc o 5_ T ] §
orv-s1-ZP | PANAMA CITY_FL 32401 o | P ama CLTy. Fly, 3290 &
TLE SWD [z THE Iwb / O change [ Adcition |G
NAME GAPETZ, MARK A o NAME uAWLS, COWRRDEr .
STREET 4D0RESS | 832 OLD HICKORY ST STREET ADOFESS | Q2O = ARgN DK.
orv=s-z¢ * “I'PANAMA CITY FL 32404 Trme T - CITY-8T-2IF = 1~ ﬁNﬂiMH*“Gt'ﬂ; Fb“ :3'240‘-1“,—*-'- T e e o e,
TE MWD L B ee - ] e W 4 [ Change B Adaition
NavE QUALLS, EDWARD NAME RLKER L Jee g ‘
STREET ADCRESS | 4920 SHARON DR STREET ADDRESS 7 /W ;‘lq S-ﬁ
orv-s-2p | PANAMA CITY FL 32404 omy-§1-2¢ ANAMA (i T\ﬁ Fli, 32405
TLE TD 1 Dlet TITLE o [ Change [ Addition
RopERTS, Roy UEeN
NAME ROBERTS, ROY LEON NAME Ro T
STREET ADDRESS | 4931 3RD STREET sraeer rooress | 49 3 3 RDs
onv-st-2P | PARKER EL 32404 CITY-§T-2P RKER. Fhi« 34 ?04'
TRLE T [ pelate TITLE D ‘ @ Ochange P Adation
NAME : NAME TUBBS, AR 'Y b
STREET ADDRESS STREET ADDRESS 5 O i 1M ﬁe IJ N
CITY-57-2P CITY-S1-2IP NAMA aT\A ﬂn 324909~ 27‘16
TME [ Delete TME [ Change  [J Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta hmeﬁu%h empowered.

SIGNATURE: .

a d;estg/ii all II§
ST %‘E@UHE@%ED

Jg59)8 -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)= J0—2800

Date Daytime Phone #




