2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO773 Feb 16, 2000 8:00 am
1~ Entty Name Secretary of State

MASONIC BUILDING CLUB, INC. 02162000 90133 026 ****6] 25
Principal Place of Business Mailing Address
1104 WEST JACKSON 2517 NORTH °L" STREET
EgNSACOLA FL 32501 ZENSACOLA FL 325011003 { EVU LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4, FE| Number Applied For
59-2447451 NetE i
- '~'~Z=ip*- serE s -CO-EEW»- LRI E_iE; - mm - ;—-w-cic}.jps-r):‘-—-ﬁ_:. —=~|~5:.Certificate of. Status Desired* —-—~[]- _..$.8'75- 59‘!"[0“”31
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE. BERNETT Street Address (P.O. Box Number is Not Acceptable)
2517 NORTH 'L’ ST
PENSACOLA FL 32505

City FL Zip Code

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

SIGNATURE
Slgnatura, typed of printad name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. O Added to Fees Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOH$ IN 10
TITLE PD o . O oelsta TITLE 0] Change [
NAME PATE, BERNETT . NAME
STREET ADDRESS | 2517 N "L* ST ' STREET ADDHESS
orv-s-27P | PENSACOLA FL CITY-5T-2F
TITLE V0 : O pelete TIMLE [ Change e
wve  |JACKSON,MILDRED .~ - | o e e
sTREET ADDRESS | 1713 W ROSEANNA ST - " B STREET ADDRESS SIS o oo ; C
omv-sT-2P | PENSACOLA FL CITY-§T-2P
TITLE sD ' 1 Detete TILE OChange [
NAME GAINEY, ELLIS NAME
STREET ADDRESS | 3407 W SCOTT ST STREET ADDRESS
orv-si-zP | PENSACOLA FL 32505 CITY-ST-2IP
TLE T O Delete T OJChange [
NAME PURIFY, JAMES H. NAME
sTREET ADDRESS | 1310 GERMAIN . STREET ADDRESS
omy-s-2¢ | PENSACOLA FL CITY-ST-21P
TILE c O Detete me OlChange [
NAME WEATHERSPOON, JIMMIE - NAME
STREETADDRESS [§24 W CHASE ST - -~ - STREET ADDRESS
cmy-sT-2F | PENSACOLA FL . CITY-ST-2IP
T ) o O pelete TME O [
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

sioNATURE:  SIGNATURE REQUIRED [FAS—= PATAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORW Date Dﬂy{ime Phone #




