. . I
2000 UNIFORM BUSINESS REPORT (UBR)

| FILED

CR2E037 (9/99)

DOCUMENT # C10271 ; Mar 15, 2000 8:00 am
| Secre f
GREENVILLE LODGE NO. 28 FREE AND ACCEPTED MASONS tary of State
| 03-15-2000 90138 001 *8,207.50
Principal Place of Business Mailing: Address
C/O ROY CONNOR SHEPPARD /o RdY CONNCR SHEPPARD
220 OCEAN §T. 220 OCEAN ST. —_—— - - -
JACKSONVILLE FL 32202 .IACKSOlNVILLE FL 32202-3218
T s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City e:; State 4. FE| Number Applied For
i 23-7526341 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 Addilional
f Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
l Name
SHEPPAHD, ROY CONNOR : Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET ‘
JACKSONVILLE FL 32202 _ .
: City FL Zip Code
B i
8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Signature, typed or printed name of ragistered agent and title it applic:ahle. (NCOTE: Registared Agent signature required when reinstaling) DATE
]
FILE NOW; ) 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 T'rust Fund Contribution. O Added to Fees Deparlment of State ,
. . t
10. ' OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE WMD 'O pelee TITLE (I change [ Addition
e CONE, FOUNTAIN C JR. \ e
STREET ADDRESS RT 4 Box 337 ! STREET ADDRESS
CITY-8T-21P PERRY FL 32347_9461 ' CITY-ST-2IP
TITLE “sp U O oelete TILE [ Change [ Addition
NANE HUTTO, DARROW E NAME
STREET ADDRESS | P.0). BOX 308 N/A ) STAFET ADDRESS
CITY-ST-2IP GHEENVILLE FL 32331_0147 : CITY-ST-ZIP
e SWD i [ Gelete TITLE [ Change  [] Additicn
NAME SHERROD, JAMES ZORN i NAME
STREET ADDRESS | PO, BOX 596, N/A j STREET ADDRESS
CITY-ST-2IP GREENV“.LE FL 32331 i CITY-ST-2IF
TME JWD i O Delete TITLE O Change [ Addition
NAME LAMB, THOMAS LADELLE ; NAME
STREET ADDRESS | P.(). BOX 396, N/A : STREET ADDRESS
CITY-ST-2P GREENVILLE FL 323310634 CITY-ST-21P
TME L[] | O Delete TILE [ Change 1 Addition
NAME SHERRCD, HUBERT LEE E HAME
STREET ADDRESS | PO, BOX 502 N/A | STREET ANDRESS
orv-sT-2¢ | GREENVILLE FL 323310502 ! aiY-ST-2¢
THLE | O Delete TILE [J Change [ Addition
NAME t NAME
STREET ADDRESS N ] STREET ADDRESS
CITY-5T-2IP | CITY-5T-2IP

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
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 oath; that | am an officer or director
of the corporation ar the receiver or frustee 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 empowared. ,_P E__ m
. A - . . . [} '
SIGNATURE: g/ AP GEZZD ’ o a/;,; S FSS —h 248
ate Daytme Phone #

SIGNATYNE ANDTYPED OR PRINTED NAME OF SIGNING OR¥IG€R OR DIRECTOR




