FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

DOCUMENT # C10290

1. Entity Name

I
200C UNIFORM BUSINESS REPORT (UBR)
|
!
i

SUGARLAND LODGE NO. 281 FREE AND A(;ICEPTED MASONS

Principal Piace of Business

ROY CONNOR SHEPPARD

Maiting'] Address

f
ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST - — - - -
JAGKSONVILLE FL 32202 JACKSONVILLE FL 322023218
us us

2. Principal Place of Business

3 Mail{ng Address

N

Suite, Apt. #, efc.

Suit{:, Apt. #, etc.
i

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE| Number Applied For
| 23’7526507 Not Applicable
i iy | .
Zip Country Zip i Country 5. Certlficate of Status Desired O ?\g'ggqlﬁgg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202

i
! Street Address (P.O. Box Number is Not Acceptable)
!
'
|

i City
]

Zip Cede

FL

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

SIGNATURE

l

Slgnature, typad or printad name of registerad agent and title if applicable.

(NOTE' Registered Agent signature required whan ranstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Tampaign Financing
|Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | P n. R T DIRECTDRSIN 10

ME SWD | " TTLE N ? ?”f’i RoWa - Bk {B} Change [ Addition
NAME MICKEY, GLENN RANDOLPH | ; NAME Alvin  Akridge

STREET ADDRESS | 718 BOWDEN RD. b sreeraoore. 214 Sabkal Ave

CITY-ST-7IP CLEWISTON FL 33440_5019 : P CITY-ST-ZIP Cl B2zt on Fl 3346’:3"“53:-‘

TITLE WD ’ 7J_ne|gm TITLE JUMIOR WARDEM {0 \?/Change [ Additicn
NAME MATHIS, SHAUN l NAME Robert Dals Fieldern

STREET ACDRESS | PO BOX 2494 N/A f SRETAD  Taft Blvd Flagholao

crest-2e | cLEWISTON FL 33440 | oSl Clewizton FL 33240 .

TITLE WMD ! %elme me | WOREMIFPFUL MASTER \% hange [ Addition
NAME WILKINS, WAYNE LENOEL ! NAME Glenn Randoleh Mickew

STREET ADDRESS | PO BOX 751 N/A | SREETAL 714k Bowdsen Bd )

GN-sTIP | CLEWISTON FL 33440-0751 ! . OMSTH Glewiztan Fl 23880-s0t5

T T | ﬂf e A S to \gange [J Addition
NAME VEALE, DAVID JACKSON i /e NAME ;

STREET ADDRESS | PO BOX 861 N/A i AN STREET ADEI

CITY-ST-2P CLEW'STON FL 334400861 i CITY-ST-2IF

TITLE SD | T Delate TITLE ] Change ] Acdition
NAME WYNN, THADIS WINDLE ! NAME T T T -

STREET ADDRESS | P.O.BOX 72 N/A ; STREET ADDRESS

CITY-ST-ZP CLEWISTON FL 33440 ! CITY-ST-ZP

TITLE I O Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-3T-2IP | CITY-ST-2IP

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an

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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all hn;ar like empowered.
[
Iy 2 -
%&W —

SIGNATURE:

SIZASHISE

e v

SiGHATURE AND TYAED QR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR , /' G o

o -
21 . Dppd T
L ! E{ate = -

Daytime Phona #

CR2E037 (9/99)



