2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

THOMAS BROWN CH

C93000000020

ER NO. 22, ROYAL ARCH MASONS
~

—

FILED

02-10-2000 90035 050 ****6] .25

Principal Place of Business

915 MCLEQD ST
BARTOW FL 33830

Mailing Address

915 MCLEQD ST
BARTOW FL 338306228

2. Principal Place of Business

3. Mailing Address

NI TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 10, 2000 8:00 am
Secretary of State

I

City & State City & State 4. FEI Number Applied For
59-1852919 Nol Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desred [ 9979 Additional
Fee Regquired
- — —~§, -Name and Address of Current Reglstered -Agent— - - 7. Name and Address of New Registered Agent ~ - - -- -
Name
0. ber is Not A bl
WEST, JOEK Street Address (P.O. Box Number is Not Acceptable)
915 MCLEOD ST
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Slgnature Jyped or printad name of registered agent and title if applicable (NOTE' Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution, Added 1o Foos Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D XDeWele TITLE 24 J L—‘ 27_ .J—‘ /% RAR » 6) [J Change NAdditLon
NAME RIVERS, HAROLD ' NAME JoR K 1., Az <
20 4 £/ Lol
STRET ADDRESS | 5818 MACAW PLACE STREET ADDRESS <l
omv-s1-2° | LAKELAND FL 33809 CITY-ST-2IP Bk /Ju/; £l 338320
TINE T . O Delete TIMLE Twek Z /-})?C./E & 2, Ol change P Addition
wie  [HOLLAND, B J e 9922 Suzpriohe L¥ns
STREET ADDRESS | 1165 N MILL AVE STREET ADDRESS / / IS ‘S
Somvestze- | BARTOWFL 33830 — "~ = - = —— -~ ROy esi-ge s Zﬂ/ba 93 /2. A e - -
TITLE D ' ,KDeIete THLE T change [ Aadition
NAME PORTERFIELD, ROBERT W NAME
STREET ADDRESS | 1230 SPRING COURT STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-5T-21P
TMLE D . [ pelete THTLE [ Change [ Addition
NAME - CURRY, CHARLES B NAME
streeT 4D0RESS | 1415 PIER COURT STREET ADDRESS
GITY-$T-2IP LAKELAND FL 33813 CITY-S7-ZIP
TIME S [ Detete TNLE [ change  [J Addition
NAME WEST, JOE K NAME
STREET ADDRESS | 915 MCLEOD ST STREET ACDRESS
CITY-S1-2IP BARTOW FL 33830 CITY-ST-2IP -
TIME [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). 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 ar the receiver or trustee empowered tc execute 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 attachment with an address, with all other like empowered,

SIGNATURE REa) /m‘é

SIGNATURE:

=28 243~ 333-F47

SIGNATURE AND TYPED OR PRINTED NAME OF S

OFFICER'DR DIRECTOR

(LTI TR

CR2E037 {9/99)

Y

)

Date Daytima Phong #



