,J 2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # C10241 Apr 08, 2002 8:00 am
1. Entiy Name . ecretary of State

THE BUILDERS LODGE NO. 376 FREE AND ACCEPTED MAS 04-08-2002 90117 001 *1,408.75
ONS OF FLORIDA '
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD G/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e s IR ANIRm
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
Zip Country Zip Country 0 $8.75 additional

5. Cerificate of Status Desirad :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — C e - p— - - et -+ Name = [ — —— - e . B —_— -
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
t
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or prinied name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS _ i 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WMD Kne!me } e WORSHIFFLUL MASTER D EMhange [ Addition
NAME RAGLAND, HARRISON R JR NAME ¢ Welrh
sTreeT AbDRess (2601 JUNIPER PL STREET ADDRESS
crv-572°|SARASOTA FL 342394127 | omv-st-ze
— ~ISWD F’\ﬁmg TIMLE Xﬁmion
NAME NAIMO, SALVATORE J NAME
STREET ADORESS 15691 HALIFAX DR STREET ADDRESS
civ-sT-zP (SARASOTA FL 34233-3395 CITY-ST-2P
me . WWDTT ST T Tt T T T ) Delee” Tine T ',Wﬁitiﬁ -
wwe o (WELCH, JAMES H N
sTReeT ADDRESS (5815 SANDY POINTE DR STREET ADDRESS
omv-sT-2P ISARASOTA FL 34233 GITY- ST-Z1P
me - T 1 Delele e ] Acition
ndve 1~ |CLADIN, DAVID G NAME
STREET ADDRESS 12169 MAIN ST | STAEET ADDRESS \
cry-sT-zP  ISARASOTA FL 34237-3823 | ciry-sT-zIp
TME / S [ pekete ML O] Change [ Addition
NAME SMITH, DERL B NAME
sTREET ADDRESS 15694 HALIFAX DR STREET ADDRESS
orv-st-2r - ISARASOTA FL 34233-3339 CITY-ST-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapler 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 cther like empowered.

SIGNATURE AND TYP

SIGNATURE:

ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Daytima Phone #

:

CR2E037 (9/01)



