]

i

7131

FILED

2001 UNIFORM BUSINESS REPORT (UBR
NO7506 (UBR) Aug 16,2001 8:00 am
DOGUMENT! Secretary of State
! 07-31-2001 90004 043 ****70.00
WORLOWIDE MASONIC BROTHERHOOD AND O.E.S., INC. -
Principal Place of Business Malling Address | -
=1535;MW.-_4LST:.=E§¢‘_._ e — et 15351\141__51"_ — : . — -———— -
MIAMI FL 33142 MAMFUIN42 - = =~ ettt il
— i '
i |
i
2. Principal Place of Business 3. Mailing Address
| H
Suita, Apt. #, etc. ; Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59- 2514‘442; Nol Applicabla
Zp Counry ap Country 5. Caerlificale of Status Desired . [ $8'75 Additional
Fea Required
6. Name and Addrass of Current Reglistersd Agent 7. Name and Address of New Reg Agent
[P =, _ | Name_ - . I I
MAJOR. DANIEL Street Address {P.O. Box Number is Not Acceptable)
1535 NW 41ST ST.
MIAMI FL 33342
City FL ‘ Zip Code
B. The ebove named en(im submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
:" b Signatum, typed or printed neme of registered a0aT and bitle if appicable. (NOTE: Ragistersd Apand sipnature raGuined whern remsiating) DATE
“ FILE NOW:: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Chack Payable to
After September 12, 2001, min. wili be $236,25 Trust Fund Contribution. Added to Fees Depariment of State
L .
10, { OFFICERS AND DIRECTORS 1M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ! [ Delets e I Change [ Addlien | S
NAME CRISWELL, MOSES L NAME n
stheeT aooress | 9872 LAZY HOLLOW LANE STREET ADDRESS "eo‘-i
CITY-ST-2P JACKSONVILLE FL. Ciy-Si-2p 5
L véb (i TimE Ochage [ Asditon | S
MAME MAJOR, DANIEL NANE
smeeraporess | 1535 N.W. 41 ST. STREET ADDRESS
Ciry-51-21p MIAMI FL! CIvY-ST-TiF
Tme TD O petete e [Tcharge [ Additicn
it .| HOWARD;ROY.C.. e Lot S S e Soub i
seer aporess | MATTHEWVILLE BRANCH HC 65 P. 0. BOX 24 B 7 STREET ADORESS
CITY-ST- 2P SHUBUTAJ MS 39360 Cily-SI-Ip
THIE | O oelere e OCrange [ Agition
HAME KAME
STREET ADDRESS STREET ADDAESS
CITY-$7- 2P ‘ ciry-51-2p
THLE O peiete g O Crange [ Addition
HAME ‘ . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
e O beere e [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-$T-71P : CIry-sT-2P
12. | hereby cartity that the ]nformalion supplied wilh ihis filing does not quality lor the exemplion stated in Seclion 1 ‘90?;3)0), Florida Statutes. |.lurther cenify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal aflect as if made under cath; that | am an officer or director
of the corporation o the receiver or Lrusteg empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i
changed. or on an allachmeniRith an address, with all other ke empoweret. !
N (r 5k . D B / / -
SIGNATURE: ‘ i WRED, /gt Tt 05/04/3/

Fia OF FICER OR DIREGTGH

Dan ¥ Caytsma Phone 1

/@W/ L



