~F

. 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #C10290 N etary of State

CR2E037 (10/00)

i 1 05-23- ¢ ke 3 ]
SUGARLAND LODGE NO. 281 FREE AND ACCEPTED MASONS 23-2001 90528 001 7#7918.75
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN $T . 73659
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us '
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23“7526507 Not Applicable
< Country Zip Couniry 5. Cenificate of Status Desied ~ [J  $8+79 Additional
— . P - ient .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
Strest Address (P.0. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ¢  (P.0- Box Number piable)
220 OCEAN ST
JACKSONVILLE FL 32202 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and tite il applicable. (NOT  Registered Agent signature required when rainstating} DATE
% R N
; FILE NOW: 8. Election Campaigi Financing $5.00 May Be Make Check Payable to ! I
i FEE IS $61.25 Trust Fund Contrit. ttion. O Added to Fees Department of State 1 l
10. OFFICERS AND DIRECTORS 11. ANNITIONS /CHANGES TO ﬂFFI(".FR._Q AND NIRECTORS IN 10
TITLE SWD jikﬁelele TTLE WORSHIPFLIL MASTER i [ change [ Addition
NAME ALRIDGE, ALVIN NAME Flvin P
STREET ADDRESS (614 SABAL AVENUE STREETADDRESS ., . .. - B
Lid8 &y =
orv-st-2p |CLEWISTON FL 33440-5007 orv-sr-zp  SES SEE P e am =
LA8ByITON i ZFZ4R-LiMrY -
TIILE ’JWD Q[re[elg TITLE . {Ichange [ Addition
NAME FIELDER, ROBERT D NAME SEMIOR WARDER (ol
sTReeT ADoRESS [TAFT BLVD, FLAGHOLO STREET ADORESS N " — .
! - Fopevry Bale Figldger R R
ery-st-zP - iCLEWISTON FL 33440 CITY-ST-ZIP ot Blud =1 - -2
toeT Y Fragnatg -
T 'WMD Rﬂgme TITLE [.- i i ?i ;; ;:‘; '.-—.,.:ﬁ_& r:‘ [Ichange [ Addition
NAME MICKEY, GLENN R NAME SL s = SEREY
sTReeT ADDRESS [716 BOWDEN ROAD STREET ADDRESS
arv-s-2P (CLEWISTON FL 33440-5019 oiry-S1-27
TNLE TD ] Delete e [ Change [ Addition
NAME VEALE, DAVID JACKSON NAME
sReeT ADDRESS (PO BOX 861 N/A STREET ADDRESS
onv-s1-2P— |C| EWISTON FL 33440-0861 GIvY-§1-2¢
mLE SD Tktfelete MLE I change [ Additin
NAME WYNN, THADIS WINDLE NAME
sweer anoress [PLO.BOX 72 N/A STREET ADDRESS
ory-sT-20 - ICLEWISTON FL 33440 CImy-81-21P
TITLE [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st1-2IP CITY-§T-2IP
12. | hereby certify that the information suppiied with this fiting does not qualify fo the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustes powered to execute this report ﬁ/g ured by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agifireds, with all othepdikd empowered a e H i n s Sgc
« - /7 '3 ) Q 0 ({ -
A N T T3 /ol BAE L -
SIGNATURE: ‘ 6% Rl Yy | 0-01  354-2339
PED OR PRINTED NAME OF SIGNING OFFKCER JR DIRECTOR Data Daytime Phone #




