"~ 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S OF FLORIDA

DOCUMENT # C10285

GRACEVILLE LODGE NO. 284 FREE AND ACCEPTED MASON

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN 8T.
JgCKSONVILLE FL 32202
u

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE FL 32202

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. 4, stc.

FILED

SRR

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90123 001 *1,898.75

L

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees

City & State City & State 4, FEI Number Applied For
23-7526510 Nat Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O ?eae-;fqmgf clinonal
6. Name and Address of Current Registered Agent . . . L B 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
1
220 OCEAN ST
JACKSONWVILLE 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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e ./WMD O Delete THLE WORSHIFFUL MATDTER Y2 7 Change ﬂ#\dditiun
NAME CLIFTON BELL, CHARLIE HAME Band iFR

streer DoRess RT 2 BOX 280 STREETADDRESS |  E*{7%

orv-sT-2¢  |GRACEVILLE FL 32440 CITY-ST-2IP b

TITE v SD ] [ Delete TTLE = . -Rmnge [] Addition
NAME SKIPPER, ROBERT L NAME P

staeer aporess [PO BOX 74 STREETADDRESS | 4

on-sT-2F INOMA FL 32452-0074 CITY-ST-21P ;_

me —  [SWD : - T e T e 7T e N 77 [Tonange Nﬂdiﬂbﬂ
NAME MCSWAIN, JULIUS D NAME JUNTOR WABDERN g

streeT anchess (047 19TH AVENUE STREETADDRESS < RGP EE Walton Hell

om-sT-z¢ |GREENVILLE FL 32440 H CITY-ST-ZP HWy = 7

TILE JWD Xnem E TILE GRACEVILLE FL 224240 7 Qeouge [ Addition
HAME MERRITT, PAUL A NAME |

streeT A0oress [1324 JUNCTION RD STREET ADDRESS

orv-sT-20  |SLOCOMB AL 36375 CITY-ST- 2P

TME TD 1 Delete TITLE O Change [ Acdition
wee V" [SKIPPER, GEORGE T M

sweeer aoress PO BOX 62 STREET ADDRESS

orv-sT-2 |NOMA FL 32452-0052 CITY-ST-21P

TTLE O pelete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P { crv-srzp

12. | hereby certify that the informaticn
inclicated on this repor or supplemné
of the corporation or the receivey
changed, or on an attachment#

ress, with all other lik

Al nT ﬁn;'.:.})rbn -\
A iplieed)

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowtemd'eobﬂﬁ L. S‘k,'rPeY, Secy e'f&Y‘\

fas/pr  Qoo.23.3303

SIGNATURE: 7(

élGNATunF AND TYPED OR PRINTED NAME OF SIGNIN:

EFICER OR DIRECTOR

A
/

bate

Daytime Phone #

E

CR2E037 (9/01)

'




