“2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10241

1. Entity Name

THE BUILDERS LODGE NO. 376 FREE AND ACCEPTED MAS

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90186 001 *3,491.25

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/0 ROY CONNOR SHERPARD
220 OCEAN ST
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

I

g4 1al

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1760809 Not Applicable
i Coun i Count it
Zip uniry Zip & 5. Certificate of Status Desired O Eg;’esq lﬁ:ﬁ;ﬂéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name - .
P.0. Box Number is Not Acceptable
SHEPP., ARD, ROY CONNOR Street Address ( ox Number is Not Accep )
220 OCEAN ST
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 bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
|
10. OFFICERS AND DIRECTORS I 1. ____ _f\_DDITIC_)_[_\ISLCHAN@_EiTO OFFICERS AND DIRECTORS IN 10
e SD P@m TLE i e e o "\ Phange [ Addition
WIIRSHIFPFLL, MASTER  iD)
HAvE LANCASTER, WILLIAM G e | WidR S L MASTER D1 X
STREET ADDRESS {4026 VIA MIRADA STREET ADRESS * g’: ! PROn mess maglancg Jn
arv-st-zP | SARASOTA FL 34238 avsre 2591 Junipsr Pl
= a o 1 WAz _ = L
TITLE SWD )g»nemm e \ sarazcta ' Fl 24239-4427 o] Change [T Additicn
NAME STOLP, ERNEST E JR NAME i L
SEMIOR WARDEH oy X
STREET ADDRESS | 2034 LOUISE ST SREETADDRESS , i B wARLEM iU ;
CITY-S7-ZIP SARASOTA FL 34237 CITY-ST-2IP "':-’:E IVaTorge JdOEe 3':-‘ n Ma:mo f
LT ial j faw D R "
e JwD Bl poet TLE '25F1 Hali e s Hr . Ot [ adiion
NAME NAIMO, SALVATORE J NAME AT AZOT4 L c
1] .
STREET ADDRESS STREET ADDRESS i ;
5691 HALIFAX DR SUMIOR WARDER A
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP { ; /
damez ~gld Welgh — - —~
TILE T O Defete TNLE ; ;;-.-,:: Somdy Point i’ . ; [Ochange (] Additien
i E2i San i ¥ s
A CLADIN, DAVID G NAVE jSB1E San pinte Dr
STREET ADDRESS | 2169 MAIN ST smecraoomess | SAraIote FLOZAZ33 ;
onv-sT-2¢ | SARASOTA FL 34237-3823 ovseze v o1
e WMD Takpeiete TE (SELRETARY L )(EJ Change [T Addition
NAME SMITH, DERL B : NAME iDavrl B Sm:ER
STREET ADDRESS | 5694 HALIFAX DR STAEETADDRESS . 5% 4 Hol ifax Drive
orvsT2¢ | SARASOTA FL 34233-3339 avsi  sapasote FL 34233-3339
TMLE [ Delete TMLE [ <1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or direcior
oLthe ccc)‘rpcration or ther:eceiver or trus:jede empUWﬁrelrlj tohextlacute this repog as required by Chapter EﬂLFEorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with gn address, with all other lilge empowered. D . <
er| B , Smith, Sec.
/
KW ' i /%;.Zw /%q ; Z 4‘
SIGNATURE: [\ Sl 572202 R : FLL2Or -1/ G
| SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /" Date Daytima Phone # ’

CR2E037 (10/00)



