‘ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # C10306

1. Entity Name

COMPOSITE LODGE NO. 293 FREE AND ACCEPTED MASONS

FILED
Secretary of State

Principal Place of Business

ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023218
us us

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NGT WRITE IN THIS SPACE

03-29-2000 90046 001 *6,125.00

I

Trust Fund Gontribution. Added to Fees Department of State

" FEE IS $61.25

City & State City & State 4. FEI Number Applied For
23'7 107162 Not Applicable
il t 1 .
Zp Country P Country 5. Certificate of Status Dasired O $8‘75 Addmonal
Fee Reguirad
- - —————— 6~ Name-and Address of Current Registered-Agent—————— —|— 7--Name end-Address of-New-Registered Agent————————— |-
Name
Street Address {P.O. N is Not Ace I
SHEPPARD, ROY CONNOR ree T (PO Box Number is Not Ac eptab e)
220 OCEAN STREET
JACKSONVILLE FL 32202 , _
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicablg. {NOTE: Regisiered Agant signalure required when reinstating) DATE
et ey -
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

10 OFFICERS AND DIRECTORS - | KT DRI : ~_, JDIREGTORS IN 10

TITLE WMD Delete TIMLE o 'DRE!—:I m"—'U’; ?-‘L-"-‘CETEF {0 \g'change [ Addition
NAME JOHNSON, GARY A NAME ghn J DBV IEN

stReeT ADoREss | 2708 CORAL REEF DR STREET ADDRE li 7048 lLake Lovings Dy

CITY-ST-2IP ORLANDO EL 32804 L On-S-2f mnilgndg L SEESE-51T70 .

TITLE SWD Delele TITLE . CORERIOR L‘AF‘L“EH 0 ﬁ Change  [] Addition
NAME O'BRIEN, JOHN J ?ﬂ NAME ~oBteven Lesrgy Allen

stheeT so0Ress | 1704, LAKE LORINE DR seeTaooress,| BOE Rozemizt O

ome-sT-2 | ORLANDO EL 32808 / UN-STIP Doges FL O S47&1~

HILE JWD Delsts TILE JUMLIGR WARDEM [ Aadition
NAME ALLEN, STEVEN L \?’ NAME "William Qlar

STREET ADDRESS | 802 ROSEMIST CT STREETADDRES " § 322 Candlewn

ory-sT-2P | OCOEE FL 34761 Y-S mplgnds F1oO32

TIiLE T ' {1 Detete TME [ addition
NAME WILLIAMSON, JESSE LEE NAME ~ s

streer ADDRESS | 4401 LORING PL STREET ADDRESS

orv-st-zf | ORLANDO FL 32812-1964 CITY-ST-21P

TMLE SD 1 Delete Tme Jchange [ Addition
NAME DOW, GEORGE MAURICE NAME

STREET ACDRESS | 5270 LIMA PL STREET ADDRESS

onv-s-2¢ | ORLANDO FL 32807-1625 CITY-$T-71P

TITLE [T pelete TITLE (7 change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certlfy that the information supplied with this f:lln does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as \f made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Cha r61? Florida St utes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment WI agdress, with all other |i owerad. ofye /h
f‘“‘f"'“'"‘ﬂi? ‘%ﬂ fé/—osz‘S—&DD

SIGNATURE: PP kA 2&&4;{«.{
iR A0 aNnIATEN AMAME AE &ARINAS S[EED " AD RNIDECTHD Nautimra Phona #

Mar 29, 2000 8:00 am

CR2E037 (9/99)



