2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10183

1. Entity Name

PORT TAMPA LODGE NO. 153 FREE AND ACCEPTED MASON

;

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90235 001 *4,602.50

Maiting Address
ROY GONNCR SHEPPARD

Principal Place of Business

ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN §T. .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

dB30d9

2. Principal Place of Business 3. Mailing Address

”

AMERTR TN ERR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
23-7136823 Not Applicable
Zip Country &ip Country 5. Certficate of Status Desied [ 907D Addtional
Fes Required
- - . 6. Namsa and Address of Current Registered Agent — . 7..Name and Address of New.Raglstered Agant —_—- =
! Name
A P.O. N is Not A table,
SHEPPAHD, ROY C Street Address (P.O. Box Number is Not Accep )
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 beth, in the state of Florida,
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. - (NOTE: HEgister'ad 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 1o Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE WMD O peiete TALE I ' Change [ Addition |
LEAE TR ifrs:
NAME MAULLER, HOWARD M JR NAME . whAnumN () g
STREET ADDRESS | 69168 SOUTH TRASK - STAEET ADDRESS 1 5 “‘_‘ f and Welch ) 5
omy-sT-2P | TAMPA EL 33616 ovsze  310F TYSOR AVE i a
TAME A '&T Tmmm o T T A " o
TITLE SWD T elete TITLE PAMFA FL Z3&i : [ Change [ Addition [ &
NAME ROWE, RAYMOND § JR NAME Y rREASURE 0i 4
STREET ADDRESS | 8020 INTERBAY BLVD. STREETADDRESS  * *- === =t . PR
orv-s-zp | TAMPA.FL 33616-.. _ ov-srze  mEvrald Des kadd o ..
LA .EL. P e L S g paem—ane Bn T A m e o—e o JCRE
e ) ' ;&Tjelete e TAFIETV Fa b Lf‘ f oo 7 DChange [ Acdition
NAME BISHOP, JAMES EVERETT NAME Tampa Fl B3&Liil-32=22Z2 '
STREET ADDRESS | 7002 SPARKMAN STREET STREET ADDRESS ' SECSCTARY ol 1
CITY-ST-2P TAMPA FL CITY-ST-ZIP ,;- —1 h : oh Gordner ¥ X
HOoWorE HUghn Efrancy ‘ —
TITLE JWD ‘ ﬂ[)eiete TNLE comi Inbenrboy Bivd 7 (Change [ Acditon
NAME MCALISTER, CLAY NAME ’ 7{-;_: *;-:L — i !
stheeT ao0Aess | 4514 WEST ROGERS AVENUE sweeTappRess ¢ AMF D FLo S22
orv-st-zF | TAMPA FL 33611 CITY-5T-21P
TITLE [ pelete TITLE [ change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIT_Y-ST’-ZVIP )
TITLE CJ Delets~ - TME_~_* [ Change  [] Addtion
NAME N e et NAME." el
STAEET ADDRESS ~or v STREET ADDRESS |
CTY-§T-71P —_ emy-st-ze - |77
12. | hereby cerlity that the information supplied with this filing d6es ot quaiify for The exBmption stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratd’and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 her like empowered ™~ .
— - 2. ) -
SIGNATURE Sl 4 CB? i 3—9-6 - O (6’13)835 ~1276
| E’NA?‘UKA_R BED OR FlR‘ﬂ'ED w OF SWING O@QEH Oa Dl% ( [ Date Daytime one #




