-+ - 2002 UNIFORM BUSINESS REPORY (UBR])

FILED

DOCUMENT # C10306

Secretary of State

05-14-2002 90480 001 *2,817.50

1. Entity Name
COMPOSITE LODGE NO. 293 FREE AND ACCEPTED MASO
OF ALORIDA
Principal Place of Business ' Mailing Address
ROY CONNCR SHEPPARD ROY CONNQR SHEPPARD
220 OGEAN ST 20 QCEAN 5T
JACKSONVILLE FL 202 JACKSONVILLE FL 32202

us . us

2.. Principal Placa of Business 3. Mailing Address

(T

IR

Suite, Apt. #, atc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7107 182 Not Applicable
Zip Country Zip Country o $8.75 Additionat
5, Cenliticate of Status Desired (] Foo Required
8. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEPPARD, ROY CONNOR Streel Addrass (P.O. Box Number is Not Acceptable)
L]
220 OCEAN STREET
JACKSONVILLE AL 32202
City FL Zip Code
8. Tha above named enlty submits thig statement for Ihe purpose of changing its registered office ¢r registered agenl, or both, in the state of Florida,
SIGNATURE
Signalute, typed or printed namae of regiciersd agent and btk i aoplicable (NOTE: Aagistared Agant signature raqul:ad whish reinsisting) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conltribulion. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIME 'WMD mm TITLE RWORSHIPRFUL HASTER [ §5H Changa [ addition
HAME ALLEN, STEVEN L NAME Ralph Emanusl Yolido Sr
stheet aooress 1802 ROSEMIST CT SREEADDRESS | &3228 Mackenzie 9%,
or-st-27  [QCOEE FL 34761-3412 CITY-ST-2IP oriando F1 32307-4838
ms SWD Oloese  f me SEHIOR WARDEN (o 0o G
A ‘/wwmo' I!UIMCR!EI ESR | WAE Haorley Meil Jordan
secTADoeess 13091 ST ST SENAES | 3307 Conwoy Garden: Rd
cr-s1-20 - (ORLANDO FL 32808 { CiTY-ST-2P il T Lo
pilanag Fi So8Us—8&44 : ——=
TITLE JWD xo'gm TIRLE o ) - . )Change demn
NAME LIOHNSON, GARY A NAME JUNIOR WARDEM iG:
sTReeT Aporess 12708 CORAL REEF DR smemaporess | Howard wowery Polen —
cm-st-ze  JORLANDO FL 32826-3895 CITY-ST-2P 12067 Tangger bDr
me 1D O Delete TITLE Orlando Fl1 33803-2%40 [Qchange ] Acition
wor ¢ [WILLLAMSON, JESSE LEE o
staeer anoress |4401 LORING PL STREET ADDRESS [~
cire-st-2¢ {ORLANDO FL 32812-1964 CIFY-ST-2IP
TME SD 0O Delete me O Ctange [ Acdition
waue I/ [WEAVER, JAMES S A
STREET ADoRess 12919 FORMOSA AVENUE STAEEF ADDRESS
erv-st-2¢ |ORLANDO FL 32804-3910 | om-st-ze
TnE . O Delete TITLE CJchanpe [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy s1-2p GiTy-ST- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0753)(1’]. Florida Statutes. | further certify that the informaticn

. indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal e 1 r
\ af the corporation or the receiver or trusiae empowered to execyte this reporl as required by Chapter 6§17, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other Jika empowered,

h

James$ weaveY
Cilecret=ry

fect as it mada under oath; thal | am an officer or director

34 -02 Mo7)gTL219
Data ~ Daytfne Phone #

TURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:( BN LT], ?LJAE-;{W
pid

May 14, 2002 8:00 am

CR2E037 {9/01)




