' 2001 . UNIFORM BUSINESS REPORT (UBR)

FILED _

DOCUMENT # C10342

1. Eniity Name

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90528 001 ***918.75

FELLOWSHIP LODGE NO. 265 FREE AND ACCEPTED MXSON

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD

220 OCEAN 8T 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

ROY CONNOR SHEPPARL

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

73657

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'6143121 Not Applicable
7 - -
° Country Zp Country 5, Certificate of Status Desired O $8'75 A.dd'"ona'
Fee Required
- . 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name - o
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 -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agant and title if applicable. (NQT: Registered Agent signatura requirad when rainstating) DATE
1
i FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to 1l
: FEE IS $61.25 Trust Fund Centrit: ition. Added to Fees Depariment of State ‘
f |
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE SWD wﬂete T URREHIPEUL MASTER (01 j{}’f.hange [ Addition §
HAME FUSCO, DOUGLAS A HAME finugalaor Anthony Furen =
STREET ADDRESS | 2302 S. MANHATTAN AVENUE #313 STREET ADDRESS ::;;1 ‘:_J Sl -'ﬁ;_-. il rg)
CITY-5T-2IP CITY-ST-2IP &2 = i ]
TAMPA FL 33629 DDESSA™ FL 23554-4327 g
TITLE 8D [ palete TITLE ‘ } {J Change  [[] Addition g
NAME EDSON, STEPHEN D NAME ) SEHID in: >(
sTReeT ADGRESS | 9513 FIELDVIEW CIRCLE STREET ADORESS | == = Do
_orv-size | THONOTOSASSA FL 33592-3514 orv-stze | =EPY
TiTlE WMD TP Gelete e :f_"“" 14 givd ““[lchange [ Addition
NAME EHRET, DAVID D NAME TAERQ
sTReer ADDRESS | 18303 DOLLY BROOK LANE STREET ADDRESS T L.
or-s2p | LUTZ FL 33549-5828 S ® e X
#p 1 dy s Stunet . —
TiTLE TO mlele TITLE i j o - f+ sTe T [ chenge [ Addition
NAME AGSTER, RICHARD S NAME CEEE il
STREET ADDRESS | 417 W, DAVIS BLVD sheeT aopmess | LR G Fe-BEBE
CITY-5T-2IP TAMPA FL 33606 CITY-ST-7IP S —— . 4
FRGE=IE =1 o8 = 4 i
TILE JWD Mm[e TITLE Babert W 5 Change  [J Addition
A PAYNE, GARY L HAME P N
STREETADDRESS | 5614 GLENCREST BLVD. STREEY ADDRESS | B =S S HEE
CITY-ST-ZP TAMPA FL 33625 CITY-ST-2P amps FL
TILE 1 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)(0, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execu
changed, or on an at?nent with anyaddress, with all other lik

SIGNATURE:

accurate and that r iy signature shall have the same legal e

gcrn‘fmrq

I | tect as if made under oath; that | am an officer or director
this report 15 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v Srephen D, Edson
Rk ss: iy

oy -
3542337

200/




