2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10300

1. Entity Name

THOMAS A. MCQUEEN LODGE NO. 341 FREE AND ACCEPTE
D MASONS OF FLORIDA

Secretary of State

03-27-2003 90323 001 *1,286.25

Principal Place of Busingss Mailing Address

C/O ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN 8T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

A RRVRARTRTWARIN

Suite, Apt. #, efc. Suite, Apt. #, alc.

[0 CHECK HERE IF MAKING CHANGES ..

City & State City & State 4. FEI Number 59-2538326 Applied For
Not Applicable
Zi t Zi r iti
P Country P Couniry 6. Certificate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name ==

SHEPPARD, ROY CONNOR
220 OCEAN STREET -
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titie if applicable.

(NCTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE ' mme TITLE ' WORSHIFPFLE Ha2STESE 0 XChange [ Addition
NAME MCMILLAN, TRAVIS M NAME " -

staeet aooress | 201 CO. HWY 147 STREET ADDRESS : T

CITY-ST-2IP LAUREL HILL FL 32567 orv-stap |

TiLE WMD “Elete ot o . Rﬁange O] Addition
NANE HENDERSON, GARY A NAME ) A

steeraooress | P.O. BOX 1126 STREET ADDRESS ' /

CITY - 5T-21P PAXTONFL32538 =~ = ° e RegryasT R, i
TITLE JWD [SkOelete TILE | " ] Change T%\Addition
NAME LABIT, VINCENT P NAME ‘ P/

streeT aooRess | RT. 2 BOX 216-A STREETADDAESS | n

CITY-ST-2IP LAUREL HILL FL 32567 ome-sTIP g -

TITLE L] S Delete TTLE o N 3 Change dition
NAWME DAVIS, DAVID N HAME T %
streer anoress | 238 |LAKE DRIVE STREET ADDRESS g

CITY-ST-21P LAUREL HILL FL 32567 CITY-ST-2P

e sD O pekete TITLE - [JChange [ Additicn
HAME LOWERY, GARY LYNN NAME

staeerancress | PO BOX 1247 STAEET ADDRESS

CITY-5T-2IP PAXTON FL 32538-1247 CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informaticon supplied with this filing does not qualify for the

indicated on this report or supplementa! report is true an

changed, or

] accurate and that my signature shall have the same legal effect as if made under oath; that ! arr an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATU

on an attachment with an address, wi ther like empowerad.
=Ty o TTRER (Rl

Ny z‘-Ms’/,s@ Yy

D)

CR2E037 (10/02)



