" _2002 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # C10281

1. Entity Name

RIVERVIEW LODGE NO. 306 FREE AND ACCEPTED MASONS

OF FLORIDA
Principal Piace of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNAR SHEPPARD
220 OCEAN 8T 220 OCEAN ST.
JACKSONVILLE FI, 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

02-2002 90868 001 *2,082.50

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'7526528 Not Applicable
Zi nt i aunt| iti
P Couniry Zp ¢ i 5. Certificate of Status Desired $8'75 Alddltlonal
Fee 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 cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registared agent and litla if applicabis. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE Now' FEE 'S s61'25 Trust Fund Contribution. Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE /SWD [ Delete TITLE T LH, PIAT ; HE e Xchange [T Addition
NAME BUIE, DANIEL K NAME

STREET ADDRESS (8008 CONCORD CIRCLE STREET ADDRESS

orv-s1-2P | JACKSONVILLE FL 32208-2839 CITY-ST-2P

E SD [ Delete TITLE b

wae L IHICKOX, GLYNN L NAME [

STREET ADDRESS (3145 WONEYWOOD DR STREET ADDRESS

orv-si-2e |JACKSONVILLE FL 32277-3656 ciry-St-2p ; 7y

TITLE WMD mme TITLE I " A - Change )éddmun
e QUINN, THOMAS F SR nanEe JUNIORE WARUEN ) :

sTReET ApDResS 1128 WEST 63RD STREET STREET ADDRESS MaeOhavrd o =

ov-sT-ZP {JACKSONVILLE FL 32208-4144 CITY-5T-2IP 2045 ren 2 o

me (1D 1 petste e JRCRIOnYille Pl Z2815 0 Sgpn [ agdiin
NAME IHARRIS, EDDIE J JR NAME

STREET ADDRESS {2500 WILMONT CT STREET ADDRESS |

orv-s1-27 |JACKSONMILLE FL 32218-5136 ory-1-2¢

TiTLE [ pelate TTLE {0 Change [ Addition
NAME ‘/BAKER, KERRY D NAME

STREET ADDRESS (5327 CRUZ ROAD STREET ADDRESS

omy-sT-2F | JACKSONVILLE FL 32207  cny-sT-2Ip

e 71 Delete e Ol change [ Addilion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CiTy-5T-71P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! oI S
ol S 'c@?f«i@

=

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lggal effect as If made under eath; that | am an officer of directar
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 a!l other like empowered.

SIGNATURE:

Davtime Phona #

-
-

Apr 02,2002 8:00 am §
ecretary of State

04-

CR2E037 (5/01)



