2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10395 .

1. Entity Name

HIRAM COUNCIL NO. 13 ROYAL AND SELECT MASONS

y

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90017 018 ****61.25

Principal Place of Business

COCOA YORK RITE BODIES
40 CARMALT ST

COCOA FL 32022

us

Mailing Address

COCOA YORK RITE BODIES

PO BOX 1061

CAPE CANAVERAL FL 32920-1061
us

Y A W B w T

2. Principal Place of Business

3. Mailing Address

NG

(I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE| Number Applied For
23-7583213 Not Applicatile
. - i - .. R P 3 P S T R I B = .
e ZIPr— - Country Zp- Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
DREIER, WILLIAM C Street Address (PO Box Number is Not Accepiabie)
4920 KEY LARGO DRIVE
TITUSVILLE FL 32780
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Ragistared Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE O change [ Addition
NAME SHAFFER, BARRY R NAME
sTreeT ApDAESS | 390 NEWFQUND HARBOR DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2iP
TILE WD O Delete TILE [ Change [ Addilion
NAME JAMES, GFORGE H NAME
_| gmeerscomsss | 988 SARAZANDRMVE . . . . STREET ADDRESS ] e o e e e
orv-s-zp | ROCKLEDGE FL ’ CITY-ST-21P
TMLE T 1 Delete TITLE O Change [ Addition
NAME DREIER, WILLIAM C NAME
sTReeTAGDRESS | 4920 KEY LARGO DR STREET ADDRESS
CITY-S1-ZIF TITUSVILLE FL CITY-ST- 2P
TILE D ] Detete e [ change [ Addition
NAME WOLFE, RICHARD A NAME
sTReeT apDRess | 1600 SAND PIPER DRIVE STREET ADDRESS
OITY-57-2IP MERRITT ISLAND FL CITY-ST-2ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr

SIGNATURE:

. with all cther like empowered.

LY IRRE BSeANEeD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M P/ 35/363-7244

Dat /ﬁaw‘me Phone &

g2

CR2E037 (10/00)

T



