2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -. Feb 21, 2003 8:00 am

DOCUMENT # NO7596 Secretary of State
1. Entity Name
02-21-2003 90175 044 ****70.00
WORLDWIDE MASONIC BROTHERHOOD AND O.E.S., INC.
Principal Place of Business Mailing Address
535 NW. 41 ST, 1535 NW. 41 ST,
HAMI FL 33142 MMAM! FL 33142 -
Suite, Apl. #, eic. Suite, Apt. #, efc. [ CHECK HERE IF M.AKING CHANGES
City & State. City & State 4, FEI Number Applied For
T - - — e e S 5?-25114;—-42"%* e .| -|Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [E/ Iiae';esq Qféicijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MMOR! DANIEL ’ Street Address {P.O. Box Number is Not Acceptable)
1535 NW 41ST ST.
MIAMI FL 33142
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
) Signature, typed or printed name of registered agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
| 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 .UU May Be
$ ) Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD .:'-?' O Delete e O Change [ Addion | &

NAME CRISWELL, MOSES L.~ NAME g

sTaeeT anoRess | 8813 FALCON TRACE DRIVE SOUTH STREET ADDRESS 5

omv-sT-zP [ JACKSONVILLE FL 32222 GITY-ST-ZIP g
[3Y]

TILE VSD O Delate TITLE [ change [ Addition 5

NAME MAJOR DANIEL . o e L e .

street aooRess | 1535 NW. 41 ST, STREET AODRESS |~ o ) i ) '

CITY-§T-20P MIAMI FL. - CITY-ST-2IP

TME ™ [l Delete TITLE O Change [ Addition

NAME HOWARD, ROY C. HAME

srreeT ooRess | MATTHEWVILLE BRANCHHC 65 P. 0. 80X 24 8 STREET ADORESS

CITY-ST-2IP SHUBUTA MS 39360 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TITLE [Jchange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF

TILE [ Delete TILE ( change  [] Adeition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: (@Al AGTE WO YERINIAT. 2/ /8 /03 3054349455~

P P J T ——— Nate Davtima Phore &




