o
. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10117

1. Entity Name

SONS OF FLORIDA

—

BOWLING GREEN LODGE NO. 121 FREE AND ACCEPTED MA

Principal Place of Business

C/O ROY GONNOR SHEPPARD
220 OCEAN ST
JACKSONWILLE FL 32202

Maliling Address

C/O ROY CONNOR SHEPPARD

220 OCEAN ST
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

ERNIRER O

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

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

05-19-2002 90107 001 ***673.74

I

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnature, typed or printed nama of registerad agent and title if applicabls.

(NOTE: Registersd Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE /WMD O pelete TITLE : igt )@hange 7] Addition
NAME IALBRITTON, ROY FRED NAME ;
sTreeT aDDRESS (26850 KELSEY RD STREET ADDRESS : \
ory-st-zr - |BOWLING GREEN FL 33834 CiTY-ST-2IP : /
TE S O Delete TE iSdChange [ Addtion
NAME BERNIE P BRANNON NAME =4 Al hp leEan !
smeer aooress (PO BOX 488 (N/A) STAEET ADDRESS e me ’

Taalm Y
crv-sr-2r - |\BOWLING GREEN FL 33834 CIFY-ST-2IP B s Sresn FI 33533
TME .o T/SWD e e S e e o (D Delete . TME _ = ] Change [ Addition
NAME BROWN, PAIGE 0' NAME ) ST T
streeT Aooress [P O BOX 896 STREET ADDRESS
cmy-st-2r |IBOWLING GREEN FL 33834 CITY-S7-2IP
TTTLE JWD O Detete TITLE Ol chenge [ Addition
NAME TOOLE, COURTNEY E NAME
sTreer aporess [RT 2 BOX 138 STREET ADDRESS
cry-s-2 - IBOWLING GREEN FL 33834-9508 CITY-5T-21P
TILE T ) pelete TITLE [JGChange  [] Addition
NAME JOHN C BRANNON NAME )
street anoress PO BOX 777 (N/A) STREET ADDRESS
cmv-s-zPp  |BOWLING GREEN FL 33834 GITY-ST-ZIP
TITLE 3 pelete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

of the corporation or the re
changed, or on an gttach

SIGNATURE: A

th an address
1!

Jor trusiee empov_vered to &
7 hef like e

indicated on this report or sypsemental report is trug and accurale and tha

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
y signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this rfpdlt as required by Chapter 61? Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 byitten, Sec.

q04-35¢4-233219

3//9/0a

Date

Daytims Phone #

City & State City & State 4, FEI Number Applied For
23-7526413 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $875 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
D el Dcn e et D s e e o e T T e e = N@ME iTmee o L - [ T i e o e e = I
SHEPPARD, ROY CONNOR Street Address {P.0. Box Number is Not Acceptable)
1
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code

CR2EQ37 (9/01)



