” 2062 UNIFORM BUSINESS REPORT (UBR) | FILED g
DOCUMENT # C10267 Apr 08,2002 8:00 am
1. Enty Name ecretary of State

BUSHNELL LODGE NO. 30 FREE AND ACCEPTED MASONS 0 04-08-2002 90117 001 *1,408.75
F FLORIDA
Principal Place of Business Mailing Address
G/0 ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
s ST G AER MR AOTRAN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59"2394225 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?g'gesq L.::j:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s I a— T TM—T T T L f - e - - Do e T Name_f - ——— — = [N, e e ™ - . - = e e
SHEPPARD, ROY CONNOR Street Address (P.C. Box Number is Not Acceptable)
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 both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE SWD O Delete TITLE T W0 : 0 "Kcmmge [ Addition
nawve  / |GRAY, ARTHUR L NAME
steer aporess |11380 U.S. HIGHWAY 301 STREET ADDRESS
CITY-ST-2IP TER FL 33597 CITY-ST-21P
TITLE M}em | me ‘ ﬂ’ Change ([ Addition
_ NAME MITH, DALE L { rame ' )
street anoress |PL0. BOX 538 STREET ADDRESS *
arv-s-zp L AKE PANASOFFKEE FL 33538-0538 OITY-§7-2P
A e MO o ez o [ Delete e _TLE - ‘ sange..—[] Addition.. ....;
wwe o [FORBES, RANDY | nave W
streeT aooress |PO BOX 877 - STREET ADDRESS
_omy-st-2¢ (LAKE PANASOFFKEE FL 33538 || cr-sraze
TITLE O Delete TITLE [ Addition
mve / [BOYNE, DONALD § NAME
saeer anoress J103 N FLORIDA STREET : | STREET AODRESS
crv-st-ze [BUSHNELL FL 33513 ' | cmy-st-zr
TIne SWD O Dskete e nge [ Addition
nve  V/ [POUST, FRED R NAME )
street aooress (4596 COUNTY ROAD 305 STREET ADDRESS
crv-s1-2p - LAKE PANASOFFKEE FL 33538 ciTY-s1-7P
(13 [ Dalate TILE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-21P CITY-6T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify 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 corporation or 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 if
changed, or on an attachment with an address, with all other like empowered. p n ald S, B oyne

SIGNATURE: ?( 5/7 3//3’/02 Qo64-354-2337

- kel }
SIGNATURE AND T\’PED OR PRINTED NAME OF SFSNING OFFICER OF DIRECTOR - Data Daytime Phonsa #




