<2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10275

1. Entity Name

WEST PENSACOLA LODGE NO. 296 FREE AND ACCEPTED M

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90186 001 *3,491.25

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST,
JACKSONVILLE FL 32202 . JACKSCNVILLE FL 32202
us Us

i LI g

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt, #, etc. Sulte, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nunber Applied For
23‘7166478 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘tdditional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. f
SHEPP ARD, ROY CONNOR Street Address (P.0. Box Number is Not Acceptable)
220 OCEAN 8T
JACKSONVILLE FL 32202
City Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the parpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerat! Agent signature required when reinstating)

DATE

$5.00 May Be

FILE NOW: 9. Election Campaign Financing Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, . Added to Fees Department of State
0. " GFFICERS AND DIRECTORS . 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WMD Mme TILE i WORSHIRFL ,'E;e {71 Addition
N WILSON lil, GEORGE W NAME Henre Arm "y
STREET ADGRESS | 12244 ALLANTHUS CT SIREETADDRES 1= T A i .',
Cm-S-2F | PENSACOLA FL 32506-9691 omv-st-zp 3 rEes
TMLE SWD Tkt TITLE ’ = toia -2V rhange (3 Addition
NAME PRESTON JR, WILLIAM N NAME 5 WARDEM i :
STREET ADDRESS | 1836 E BLOUNT ST STREET ADDRESS | |7 o i mee E AR emde o Ty
_om-si-2¢ | PENSACOLA FL 32503 oo ooy (Wiilimm Wilson Bichavdzon 10
ZZ44-Shollion -Fd— -
TIE o . B2 etete TILE :’::"-?—r‘“;;nt ! e :gq:ﬁ i g [ hcdtion
NAME BARF'EID, ARTHURW NAME -_— WM I W LI H — e ot
e 35 DR R s secRETARY 01 X
PENSACOLA FL. 32504 GED';"-E s—4azh ;ng_-_{- oni lg_gn_r IIE_ _
e EMONS. DAVID E O i e 12234 Ailanthut OF. Lo Dlmdotion
’ Fenrocole FL 3250&-9471 (
STREET ADDRESS | 5801 W NINE MILE RD STREET ADDRESS | — =11 &%
cnv-sT-2¢ | PENSACOLA FL 32526 - OVSIP  |rpEssurER . . . _ A0t §[
TiE ;?JLLOCK R HENRY A TG TITLE Jokn Edger Hockets [ henge [ Adition
HAME , NAME cAAST Fefnn On P
i04=z (egor Lreeid o
STREET ADDRESS | G011 ARTESIAN AVE SRETADORESS | o L o enia 1 3SS0E-SG4i
tm-s-2P | PENSACOLA FL 32505-2001 i i _ ]
TITLE 7 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

ED

-Hf’-nw A, Bullec

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt;s?ed by Chapter 617, Floridaﬁtatuies; and that my name appears in Block 10 ar Block 1% if

y -
Goy
ez ‘Z"/Z oo/ 354-2331

changed, or on an attachment with an gddress, with all other i mpowered.
= r\ *‘ FoV 5710 p M:
SIGNATURE:?(‘ ‘F*Z@M% R Bt

SIGNATURE AND TVPEDyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E037 (10/00)



