|
* 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10248

1. Entity Name

!
i

HAYWARD LODGE NO. 45 FREE AND ACCEI:’TED MASONS OF

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN 3T
JACKSONVILLE FL 32202
us

Mailind Address

|
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202-3218
us |

2. Principal Place of Business

3. Mailing Address
|

I

Suite, Apt. #, etc.

Suite;‘ Apt. #, elc,

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

I

" City & State City & State 4. FE! Number Applied For
: 23-7526354 Not Applicable
Zi Zip ' C iti
P Country A ountry 5. Certificate of Status Desired 1 $8'75 Add|t|ona|
i : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

SHEPPARD, ROY CONNOR

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

12. 1 hereby certify that the infarmation supplied with this fiiing does not qualify for the exernption sialed in Section 119.07(3)i). Morida Statutes. | furiher cartify that the information
indicated on this report or supplemental report 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
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %&@m—-

220 QCEAN ST !
JACKSONVILLE FL 32202 , — o
1 | y
8. The ahove named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the state of Florida
i
SIGNATURE |
PRI Smna'mre,':ypad or printed narme of registered agent and title if appli:cable. {NOTE: Registered Agent signature required when reinstating) DATE
! N
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable 1o
FEE IS $61.25 ‘1I’rust Fund Contribution. Added to Fees Department of State
' ' : i =
10. OFFICERS AND DIRECTORS | | R WORSHIPFUL MASTER (D} CTORSINIO,
TILE WMD [ gDe!ele TITLE Burney sllen Rablifs IT ]Chnge F Addition
NAME STEELE, GEORGE EUGENE ? NAME PO BO¥ 524 N/A
STREET ADDRESS | 23185 104TH STREET ! SREETADDRESS | T%E OAK FiL 32040
CITY-ST-2P LIVE OAK FL 32080 i CITY-ST-2IP
ME ] v O pelete LE — - T change [ Addition
NAME OWEN, WILLIAM LESLIE SR. T HAME
sTReeT aDoress | 1426 DUVAL STREET N.E. | STREET ADDRESS
Grvestee || IVE QAK FL 32060 _ oYSTZP ' SEMIOR WA 15
THLE SWD ' ﬁDelet& TITLE Samusl Ro = [ Change F Addition
NAME RATLIFF, BURNEY A Il ! NAME SZZT i4St
SRECTIONRES | .0, BOX 624 | S LIVE DAY
LIVE OAK FL 32084 .  umine wa ny ]
TITLE JWD | w Delete TITLE Brodu M1 = .. -hange i Addition
i DAVIS, SAMUEL R JR | N oot s taoIil
STREET ADDRESS | 8993 145TH ROAD | STREETADDRESS === A 5%5
GITY-ST-7IP LIVE OAK FL 32060 ; CITY-5T-21P gk
TITLE L)) I [ Delete TiE o Change [ Acdition
HAME REWIS, JAMES EDWIN SR. | HAME
STREET ADDRESS | 740 DARROW AVE SE i STREET ADDRESS
oT-STP|)IVE OAK FL 32060 . av-si-ar
Tme ; O Delete TITLE [ Change [ Adettion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P ! CITY- ST- 2P

: iJiam L. O wen,Sy.
TRy pEouRts "

2.89. 0

Qo Y-3E2: 2&Co

SIGNATURE AND TYPED OR PRINTED ﬂIuEI OF siGrnls OFFICER OR DIRECTOR

Date

Daytime Phorie #

CR2E037 (9/99)



