2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N14209

1. Entity Name

PERRY LODGE, NO. 1851, BENEVOLENT AND PROTECTIVE

Principal Place of Business

305 PUCKETT ROAD
P.C. BOX 886
PERRY FL 32348

us

Mailing Address

305 PUCKETT ROAD
P.0. BOX 988
PERRY FL 32348
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

I

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90239 049 ****51 25

NUIIGUARIRTEW

DO NOT WRITE IN THIS SPACE

DS5e2

City & State City & State 4, FEI Number Applied For
59‘0948317 Not Applicable
- C - —
2o ountry zp Country 5. Certificate of Status Desired | ?{g'gng:ﬁ;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Charfes R Jay@ /
Street Address (P.O, Box Number ig Not Ag eptable)
JOYAL, CHARLES R forges POt T
305 PUCKETT ROAD
PERRY FL 32347 Peyry
City ! FL Zip Code
398

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

SIGNATURE (.Ac?/-/c s & Jo g2/ WW F-F0f
(NOTE: Registered Agert signature required when reinstati DATE

Signature, typed or printed name of registered agent and’ﬁﬂe sf applicable

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
e D [ Delete me  C pvce [l Change P Adition
LN [ /
NAME YOUNG, ERVIN NAME ? ghf? JX 69
sTREer A20REss | ROUTE & BOX 403 STREET ADDRESS 7 @
eiv-sTze | PERAY FL 32347 CITY-ST-2P SHaDY Grove Ff 32387
TITLE b 71 Delete 1ITLE [(JChange [ Addition
NAME TODD, THOMAS W NAME
STREET ADDRESS | ROUTE 5 BOX, 246 STREET ADDRESS
CIFY-ST-21p PERRY FL 32347 CITY-8T-21P
TILE D ] Delete TITLE [ Change [ Addition
HAME AGNER, RAY D. NAME
STREETADERESS | ROUTE 4, BOX 528 3435 GREEN FARM RD STREET ADDRESS
CITY-ST-2P PERRY FL CIFY-ST-2P
TILE D  Detets TITLE [] Change [ Addition
HAME JONES, KYLE G. NAME
STREET ADDRESS | RT. 1 BOX 230, GOLF COURSE RD /A STREET ADDRESS
CITY-ST-ZIP PERRY FL CiTY-S1-21°
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF GITY-5T-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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee 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, or on an attachment wit‘rfn address, with all other like empowered.

SIGNATURE: %W F-Fo/

SIGNATURIE AND TYPED OR PRINTEDﬂEOF NING OFFICER OR DIRECTOR Cate

80-223-3952

Daytime Phone #

CR2E037 (10/00}




