‘2@@2 uNIFonM'BfusmEss REPORT (UBR) FILED

3

DOGUMENT # G10308 Apr 08,2002 8:00 am
1 Enty Namo L ecretary of State
BAY LODGE NO. 337 FREE AND ACCEPTED MASONS OF FL 04-08-2002 90117 001 *1,408.75
ORIDA )
Principal Flace of Business Mailing Address
G/O ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202
= TS e O AR
Suite, Apt. #, etc. Suite, Apt. #, ¢lo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-7526548 Not Applicable
a Country p Country 5. Cenrtificate of Status Desired O gg‘giﬁ:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne ' -
SHEPPARD ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
L]
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. Jn . y Be
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. 0O Added to Fees Depanmem of State
0. OFFICERS AND DIRECTORS . H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M el = == F A e = T . fomd
e WMD &Jeme TIMLE I WORSHIFFUL Masiz TE mhange O adélion | S
NAME RHODES, ROY WILSON NAME fthuyr T3 g &
sTreeT ADDRESS {1101 W 11TH STREET STREET ADDRESS O "8‘
emy-5T-20 |PANAMA CITY FL 32401 CITY-ST-2IP EaAmAME DITY ! A0% ul
. ) " o
me  /1SWD 1 Detete e e v oy hange [ Addiion | G
NAME BAZZEL, ARTHUR T NAME P e
sTReer AooRess (2801 AIRPORT DRIVE STREET ADDRESS "
1}
orv-sT2P - IPANAMA CITY FL 32405 CmY-ST-IP | o
™LE JWD Wle TITLE ] Change mdditiun
NAME STOCKER, PAUL L NAME ! /
STREET ADRESS |P O BOX 1001 STREET ADDRESS 4
CITY-ST-2IP YOUNGSTOWN FL 32466 [| CITY-ST-ZIP ," .
TiE TD O Dekete TITLE [ Change Mﬂdnion
wve 1/ |BENNETT, ADDISON A AV :
sTreer ADRESS (4518 TROPICAL DR STREET ADDRESS *
crv-st-2¢ \PANAMA CITY FL 32404-5201 oiry-S1-2P
TiTLE SD O Getete TILE [Jchange [ Addition
wie [WINFREE, JOHN B e ‘
sTREET ADDRESS (4435 PINE TREE ROAD STREET ADDRESS
CiTY-ST-2IP LYNN HAVEN FL 32444 CIY-8T1-2IP
THLE O oelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 te o4 trustee empowered to execute this report as requirgaby Ch, r 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed. or on an ay= an address, with all other like empgwered. J{l mes a , Dﬂ.kes, Sec.
rane
AN D

L - - Lot [ g0y

PTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR Date Baytime Prcne #




