- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10306 Apr 18, 2001 8:00 am

1. Enlity Name ecretary Of State

COMPOSITE LODGE NO. 293 FREE AND ACCEPTED MASONS 01-18-2001 901’86 001 349125
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD _
220 QCEAN ST 220 QCEAN ST L AN S I |
JACKSCONVILLE FL 32202 JACKSONVILLE FL 32202
us us
e v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State )Cily & State 4, FEI Numnber Applied For
i 23-7107162 ’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] §8'75 ﬁ.\dditional
a6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Narne
SHEPPARD, ROY CONNOR Street Address (P.C. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 »
- City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printad name of registered agent and tite it apphicable. (NOTE: Registersd Agent signaturs required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be, - Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees' Department of State
10. OFFICERS AND DIRECTORS l 11. L Anl?.ITIONRICHf\NGES TO OFFlC_EHS AND DIRECTORS IN 10
TINLE WMD Delste TITLE ERIgt=} SCHIREIE MASTER sy ;9@ Thange [ Acdition
NAE O'BRIEN, JOHN J X NAME Steven | FFl‘:"‘:LE_.'fi.?_'I:F‘?'-I_. .
sTheeT aooRess {1704 LAKE LORINE DR STREET ADDRESS ., - — emicb e
omy-sT-2¢  JORLANDO FL 32805-6170 CITY-ST-2P ;::PF = ’ . = o
TLE SWD e e TTTEE T mEAEs y . yange [ Addition
NAME ALLEN, STEVENL - NAME \ SENT P
STREET ADDRESS [802 ROSEMIST CT STREETADDRESS "7 1 § f
_on-sizp. _|OCOEE FL 347613412 . o Ov-SIZP opsy A ‘
TITLE WD )(Dem L Orlng 3 change . [ Acdition
NAME WAGNER, WILLIAM C NAME . .
sThEer aponess (1382 CANDLEWAY CREEK DR STREETADDRESS i 3h4 )(
orv-s-2p|ORLANDO FL 32822 OVSI®  emapy :
TILE D O Delete e =70E [ change [ Addition
NAME WILLIAMSON, JESSE LEE NAvE arla -
streeT A00RESS 14401 LORING PL STREET ADDRESS
onv-sT-2¢  |ORLANDO FL 32812-1964 _ CITY-ST-2P . ,
e SD Delete L Secre tecy ) ,E\/Chanue [ Addition
James S. Weaver
NAME DOW, GEORGE MAURICE NAME
TREET ADDRESS 2919 Formosa Ave.
sTreeT AppRess 5270 LIMA PL Oriando FL. 32804-3910
CiTY-ST-2IP ORLANDO FL 32807-1625 CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 10 execuie 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 attachmen with an address, with all othelr/Iil\(7wpowered. —— 55" . .
SIGNATURE: X WF& et pd emes S- \’Jzﬁ"’”} 3-~20-0l 67“7\395420‘7
{

‘A TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytire P #

CR2£037 (10/00}



