2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7596 Jan 16, 2002 8:00 am
1. Enity Name Secretary of State
01-16-2002 90091 044 ****70.00
WORLDWIDE MASONIC BROTHERHOOD AND Q.E.S., INC.
Principal Place of Business o Mailing Address
1535 NW. 41 8T, 1535 N.W, 41 ST. .o, af
MIAMI FL 33142 MIAMI FL 33142 [CI
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2514442 Nat Applicable
Zip 1 Country Zip Country 5. Certificate of Status Desired ® $8'75 Additiona!
Fee Required
T 6. Name and Address of Current Reglstered Agent —~ ™~ ) - 7. Name and Address of New Registered-Agent - —_
W Name
MAJOR, DANIEL Street Address (P.O. Box Number is Not Acceptabia)
1535 NW 418T ST.
MIAMI FL 33142 = s
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed name of registered agent and titls if applicable, {NOTE: Registered Agent signatura reguired when reinstating} DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECITORS IN 10
TME PD O celete TILE . ADIEEYS K] change  [] Adition
HAME CRISWELL, MOSES L NAME LCRISVUIELL oses & S
STREET ADDRESS | 9879 | AZY HOLLOW LANE STREET ADDRESS | F 843 FALLON TRACE DIGVE
CrTy-ST-2IP JACKSONV“.LE FL CITY-87-2IP J‘ﬂ-c;(foﬂ’//i_[__& /-Z 32122_
TmE vsD O Delete TLE CdChange  [J Addition
NAME MAJOR, DANIEL NAME
STREET ADDRESS | 1535 N.W. 41 ST. STREET ADDRESS
CmY-sT-2P MIAMI-FL. e = N ) CITY-ST-2IP ; .- - o
TITLE TD [ petete TITLE [JChange [ Addition
NAME HOWARD, ROY C. HAME
STREET ADDFESS MATTHEWWVILLE BRANCH HC 65 P. 0. BOX 24 B STREET ADDRESS
CITY-ST-2IP SHUBUTA MS 39360 CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TImE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatlon ar the receiver or trustee empowered to exacute 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: ARl BTV e DRis2ITor.  p1/s5/on.  So5ob3s 455

SIGNATURE AND TYPED OR PR|&fED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daviima PRonag £

CR2E037 (9/01)



