- -2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10271

1. Entity Name

GREENVILLE LODGE NO. 28 FREE AND ACCEPTED MASONS

04-25-2001 90235 001 *4,602.50

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

C/O ROY GONNOR SHEPPARD
220 OCEAN §T.
JACKSONVILLE FL 32202

v 38807

2. Principal Place of Business

3. Mailing Address

RN RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0

City & State Cily & State 4. FEI N;.lmber Applied For
. 23-7526341 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired | ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name )
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla.

{NOTE: Registerec Agent signature required when rgingtating)

DATE

9, Election Campaign Financing

Make Check Payable to

FILE NOW:
FEE IS $61.25

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Department of State t

CR2E037 (10/00)

10. CFFICERS AND DIRECTORS l 11. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE WMD 3 Delete TILE — Change [ Addition
NAME CONE, FOUNTAIN C JR. NAME ;:f_‘

sTreeT ADCRESS | RT. 4 BOX 337 STREET ADDRESS | & W & .

c-sT-2P - PERAY FL 32347-8461 Ciy-S1-21P R '

e SD ‘ O Delete TLE ur FEL2  Gnge [ Addiion
NAME HUTTO, DARROW E NAME o o mX

steer aoveess | P.Q. BOX 308 N/A STREET ADDRESS ATURER ty

onv-5T-2¢ | GREENVILLE FL 32331-0147 oTy-57-2p rex R SCarbors f

e Swo ' O Deite o = Box 333 N _’f o oo JChunge [ Adgiion
HAME SHERROD, JAMES ZORN NAME Greenyille Fl1 3Z2Z3i-03233

steeeT aooaess | PL0, BOX 598, NfA STREET ADDRESS

orv-sT-2P | GREENVILLE FL 32331 ” CITY-ST-2IP

e JWD 7 mlem TILE [JChange [ Adetion
NAME LAMB, THOMAS LADELLE NAME

sreet aooRess { PO, BOX 396, N/A STREET ADDRESS

or-s-2¢ | GREENVILLE FL 32331-0634 CITY-57-2IP

TILE TD ) gDelele TIMLE [Jchange [ Addition
NAME SHERROD, HUBERT LEE NAME

street anoress PO, BOX 502 N/A STREET ADDRESS

orv-81-2¢ | GREENVILLE FL 32331-0502 CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Flarida Statutes. | further certily 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 ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed,

SIGNAT

or on an attachment with an addgess_with all other like

-Darrow & Hutte,

D SeretY pu n 3 o) SIS,

URE: -

Date Daytime Phone #

Apr 25,2001 8:00 am
ecretary of State



