*{;@002 UNIFORM BbSlNEss REPORT lqusm FILED
DOCUMENT #C10290 Apr 08, 2002 8:00 am §
1. ety Name ecretary of State

0002718

SUGARLAND LODGE NO. 281 FREE AND ACCEPTED MASONS 04-08-2002 90117 001 *1,408.75 ;
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 22 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied Far
23‘7526507 Net Applicable
2z Count Zi Count
® ountry ® ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent __
Name
0. is Not Ad
SHEPPARD, ROY CONNOR Streat Address {P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE ;
Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Depanment of State :
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10 o
me SWD %ﬂe TTLE ' ONOREHIRFLE P00 NChnge O Addton |5
NAME FIELDER, ROBERT D | nave -
steeT ADDRESS [TAFT BV FLAGHOLO STREET ADDRESS S
omy-sT-2p (CLEWISTON FL 334405007 CITY-s1-2p g
TIME . WD [ Delete {1 , [ Adgdition | G
NAME ANKNEY, HOWARD T  NAME '
streeT ACORESS |1992 RIVER BEND DR Bl STREET ADDRESS
crv-si-2r - ABELLE FL33935... - .. fomsre - ;
TILE D O Detete | e [ Change Nddmm
HAME AKRIDGE, ALVIN NAME 03
STREET ADORESS 1614 SABAL AV STREET ADDRESS
om-st-7P JICLEWISTON FL 33440 CITY-5T-27 .
TITLE / TD O pelete TIMLE Whange O Addition
NAME VEALE, DAVID JACKSON NAVE _ iy
streeT ADoRESS PO BOX 881 N/A STREET ADDRESS
orv-sz2 o) EWISTON FL 33440-0861 ory-st-ze
L SD O pelete T PChange (] Addition
mve ¢ WILKINS, WAYNE L v
STREET ADDRESS (PO BOX 751 STREET ADDRESS
CITY-5T-ZIP CLEMSTON FL 33440 CITY-5T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP H CIY-5T-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; 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
changed, or on an attachment with an ress, with all other like empowered. U& ne. L W, k, f.'S ?
~ 0 -
S, Y ltadly AV BT A% Y A _
SIGNATURE: X - /(f-/ Fa < 3 S’ 02, "F59-2337
SIGNATURE AND JHRED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daylime Phong #




