|
+ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C10243 |

EDWARD R. ROWE SR. LODGE NO. 374 FHEE AND ACCEPT

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

Principal Place of Business

ROY GONNOR SHEPPARD

Mailing Address

1
ROY CONNCR SHEPPARD

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-318
us us

2. Principal Place of Business

3. Maili;ng Address

i

(MR

(A

Suite, Apt. #, etc,

Suite, Apt. #, efc.
|

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59'1622530 Not Applicable
P Country L Country 5. Certficate of Status Desired ~ []  $8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

|
|
SHEPPARD, ROY CONNOR |
220 QCEAN ST |
JACKSONVILLE FL 32202 i

City

Zip Code

FL

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
Signature, typed or printed name of registered agent and title if appl@:ab\e, {NOTE' Registered Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. oRe ARPITIARMS INHANGES TO OFFICERS AND DIRECTORS IN 10
. f=] = I' e P .
TLE WMD ‘ et TLE (WORSHIPFUL MASTER (0 ﬁﬂhange [ addition
NAME HANNA, TEDDY J i NAME ‘Ralph Howord Lewi:
| " -
STREET AUCRESS | 3000 SW ARCHER RD ; smeeanore. 2T E1 MW, = g
omv-sT-27 | GAINESVILLE FL 32609-3926 | i onv-sTzP SR INET Y 3. ig = ;
me SWD | Pg Delete TITLE . SEMIORE WaR 7@ange O Addition
NAME LEWIS, RALPH H { NAME ‘ Theggore R
STREET ADDRESS | 1931 NW 34TH TERR ' SREETADDRESS | { BO& MW 10
orv-sT-2P | GAINESVILLE FL 32653-5551 | : | omv-ST e gaineryille ¥ ?—34
mE JWD [?@me TITLE SJUMTIOR WARDER 103 shange [ Addition
NAME CHUBB, VAN F HAME Marcuz Euly Swsgt Jr
STREET ADDRESS | PO BOX 359 . SREETADDRES 4024 S 4 ISTh St
cr-5T-28 [ WIRLISTON FL 32696 | cmy-St-2IP Goinezville Fl 33g08-2320
TITLE 1D ‘ 3 oelete TILE Shange [ Additicn
NAME BAUGHMAN, SAMUEL N i HAME e
STREET ADDRESS | 4217 NW 1218T TERR | STREET ADDRESS
omv-sT-zP | GAINESVILLE FL 32606 | CITY-5T-IP 7 y
TILE + [ Delate TILE SECRETARY sy L[ Change wddmon
NAME | NAME : :‘~_-.‘::;§e'r-t Leg vYan Winfils
ET::E;'TAD;;ESS | SRETAODRS 3245 R W ETTH L ANS
TY-5T- : CITY-5T-2P T P oy
! BAIMNESVILLE =i I2R08
TILE | [ elete TITLE N O change  [J Addition
NAME I NAME —_——
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P ! CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee BMPOw:
changed, or cn an attachmgnt

SIGNATURE:

BCCUI'BIE !

doss meiq alify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
t my 5|gnature shaII have the same legal effect as if made under oath, that | am an officer or director
ter 617, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRII&ED NAME OF SIGNING OFFICEQ OR DIRECTOR

U Lents oom.
2-29-00  904-354-2339
Date Daytime Phonea #

CR2E037 (9/99)



