- - ‘2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # C10183

1. Entity Name

S OF FLORIDA

PORT TAMPA LODGE NO. 153 FREE AND ACCEPTED MASON

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90868 001 *2,082.50

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

Mailing Address

ROY CCNNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

2. Principal Place of Busingss

3. Mailing Address

N

UMM

10

Suite, Apt. #, etc.

Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

City & State City & State 4. FEI Number Applied For
23—7136823 Nct Applicable
Zi t Zi c it
ip Country ip ountry 5. Certificate of Status Desired [ g‘g;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, . o a|Name U
SHEPPARD, ROY C Street Address (P.O. Box Number is Not Acceptable)
X b
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 office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name af registerad agent and litla if epplicabie, {NOTE: Registared Agent sighature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contrlbution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS N T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE WMD ﬂze:e TITLE I HOE i =il o Sfchange [ Addlion
HAME MAULLER, HOWARD M JR HAME , Y

streeT aporess (8918 SOUTH TRASK STREET ADDRESS

on-si-zp  [TAMPA FL 33818 CITY-ST-2IP

TLE JSWD [T Delete TTE = [ Change XAddnion
NAME WELCH, JAMES L NAME -

streer ADDRESS (3109 TYSON AVENUE STREET ADDRESS = ;"i

omv-s-2P  [TAMPA FL 33611 oITY-sT-2p as

e -. SR .. - e L - [Ol.oekte BT e 1A

mue ¥/ |GARDNER, HOWARD H NAME LI

STREET ADDRESS (8028 INTERBAY BLVD. STREET ADDRESS Feed .y !

ury-st-2r - ITAMPA FL 33816 CITY-§T-21P TRiL U =% .

TITLE TD ! O Delete TMmE Tampa F1 22612725 [Jchange [ Addition
wve ¢/ |KIDD, GERALD D e

streeT ADORESS |4412 W PAUL AVENUE STREET ADDRESS

om-sT-zP  [TAMPA FL 33611-3322 CITY-ST-ZP

TILE O petete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ pelete TITiE [ Change [ Addition
NAME b name

STREET ADDRESS  STREET ADORESS

CITY-ST-21P H cimy-st-2p

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee em

SIGNATURE:

changed, or on an attachment with an address,

. p M P
AND TYPED OR I:RINTEDE‘AHE OF SIGNING OFFICER OR DIRECTOR

th this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith al! other ilke empowered.

RS smasrar

Daytima Fhone #

CR2E037 (9/01)




