. . f
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10115

1. Entity Name

OLIN S. WRIGHT LODGE NC. 79 FREE AND

ACCEPTED MA

Principal Place of Business

C/O ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSSONVILLE FL 32202

Ma'\ﬁné Address
t

¢/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSSONVILLE FL 322023218

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitei. Apt. #, etc.

I

FILED

03-15-2000 90138 001 *8,207.50

VAR

DO NOT WRITE IN THIS SPACE

A

City & State

City & State 4, FEI Number Applied For
e 23-1526377 Not Applicable
Zip Country Zp Country . ‘ $8.75 Aaditional
5. Certificate of Status Desired | Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
| 5 :
treet Address (P.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR | ( um prable)
220 OCEAN ST }
JACKSONVILLE FL 32202 i = o
) ity ip Code
| FL
8. The above named entity submits this staterment for the purpcise of changing its registered office or registered agent, or toth, in the state of Florida.
|
SIGNATURE !
Signalure, typed or printad name of registered agent and tle if appticable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: $. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Tf ust Fund Contribution. Added to Fees Department of State
! : ~—
10. QOFFICERS AND DIRECTORS ! 11. inkath RS IN 10
TITLE JWD : w Delete TILE Edgie ' S hange dditicn
NAME FORD, JAMES W NAME ifBiz B iiis tie
STREET ADCRESS | 2206 PARKWOOD DR ! SREETADDRESS , Thonotaosazig L 33892
on-57-20 | YALRICO FL 33504 ; CITY-ST-ZP
TILE ) i O oelete MLE -Loy change [ Addition
NAME MAY, ROBERT A . NAME
STREET ADDRESS | P O BOX 1539 N/A STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33564-1539 i CITY-ST1-2IP SEMIOR WARDER (0
TITLE D [ '%Deiete TLE Jomer Wesley Fapa i7] Change QAdditiun
N SAURRENCY, TIMOTHY L | e S50L Parkwond R
[ e ¥ g S L A LRI RN S W
sTrEeT ADDRESS | 2808 N BLAIN RD i STREET ADDRESS Voiries £1 Gnnos
om-51-22 | PLANT CITY FL 33565-8927 ! orvszp | FRATITD SL SRS
TIME D VO elete TITLE - | Changs [ Acdition
NAME RUPP, IRVIN E ' NAME
sTReeT A00Ress | 1908 E CAROL DR i STREET ADDRESS
oTv-sT2P | PLANT CITY FL 33566-2720 . ci-§1-27
TITLE TD : [ Delete TILE [ Change [ Addition
NAME LYTLE, MICAHEL E | NAME
STREET ADDRESS | 6801 STAFFORD OAKS PL i STREET ADDRESS
orv-st-2¢ | PLANT CITY FL 33565-8010 ! oy-S1-2¢
e I O Detete TILE [ Change [ Addilion
NAME [ NAME
STREET ADDAESS 1 STREET ADDRESS
CITY-ST-7IP t CITY-ST-ZIP

' 12. | hereby cerlify that the information supplied with this filing does not guality 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 1 am an officer or director
of the corporation 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 8lock 11 if
changed, or on an attachmept with an address, with all other like enpowered.

SIGNATURE: WU NA TR 205050 . MAY 3/ 3/&0 222 s0es

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

Mar 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



