- 2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # C10276

FILED
Apr 02, 2002 8:00 am

1. Enity Name ecretary of State
ELMER Q. SMITH LODGE NO. 307 FREE AND ACCEPTED M 04-02-2002 90868 001 *2,082.50
ASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNCR SHEPPARD

220 OCEAN ST. 220 OCEAN 8T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
U3 us
s ST R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7 134984 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ fgg?q Addiional
-- .. -.-- — _.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 Cede

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.

SIGNATURE

Signature, typed or primed name of ragisterad agent and title if applicabte.

(NOTE: Registered Agent signaturs required when rainstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Departmen[ of State
10. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO _9F_F|_CER§ AND DIRECTORS IN 10
TLE WMD E’Belete TILE amEoHIPRUL MASTER D) Ehﬁnoe ) Addition
HAME ROBINSON, DANNY HAYES NAME ;
smrezT ADDRESs (34185 CANAL DRIVE STREET ADDRESS
omrv-st-2F  |PINELLAS PARK FL 33781 CITY-§1-2IP
T SWD Rﬁem TiE ; 7 Changs Xﬁmdition
NAME SMITH, GILBERT L NAME :
streer aooaess | 14029 COBRA WAY STREET ADDRESS |, =
cry-st-2e- . IHUDSON FL 34669 - - CITY-$T-2P - I B
e JWD 3 Delete e e 7} Change E Addition
NAME o+ WAYNE LEWIS, CARL ] name ‘ JEMIO
street aporess (167 114TH TERRACE N SIREETADDRESS I am=e T
are-st-ze |SAINT PETERSBURG FL 33702 CITY-ST-7IP 00T
TITLE We]e{g TITLE B EREL [ Change ?Addition
NAME NEVENT, JAMES DAVID NAME ey .
smaeet aooress (5801 63RD TERR N STREET ADDRESS _
CITY-$7-2IP PINELU\S PARK FL 34665 CITY-5T-21P '
TITLE / O pelete TITLE [J Change  [3 Additicn
NAME MARKOWITZ, ARTHUR CHESTER NAME
steet anbress (5216 87TH AVE N STREET ADDRESS
cry-st-2P  |PINELLAS PARK FL 33782 GITY-5T-2IP
THLE [ Detets TILE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-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
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 oatty; 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

Mavko witz, Sec.

MARA ], 200 TL1-SY1-134§

changed,

SIGNATURE: _

or on an attachment with an address, with all other like empowered

d'ate Davtimea Phone #

:

CR2E037 (9/01)



