S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23106

1. Entity Name

NS, INC.

WILEY WRIGHT MILITARY LODGE NO. 705, P.H.A. MASO

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91209 034 ****61 .25

Principal Place of Business

18474 SW 87 COURT
MiAMI FL 33157

Mailing Address

18474 SW 87 COURT
MIAMI FL 33157

2. Principal Place of Business

Homesteay AFB

3. Mailing Address

po- BoxX 32008

A SRR

Suite, Apl. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, SHERBERT
26623 SW 122 PLACE
PRINCETON FL 33032

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip 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, yped or primted name of registered agent and litle if applicabla, [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [Jchange [ Addition
NAME WILLIAMS, SHERBERT HAME e
STREET ADDRESS 26623 sw 122 PLACE STREET ADDRESS it
CITY-8T-7iP PRlNCETON FL 33032 CITY-51-2IF
TITLE FVvD 1 Delete TITLE [ Change [ Aadition
NAME LAZIER, THECDORE NAME
STREET ADDRESS 25856 Sw 132 CT STREET ADDRESS
- CITY-$T1-2P~- ~ MlAMIFL R L e Tt n TR ~CY-ST-2Ip == == - ¢ o mm—eay - - a e tm o o v de e e
TITLE SvD O Delete Tme Ol Change ] Addition
NAME ROBERTS, WALTER T NAME
STREET ADDRESS 13391 Sw 258 TEHRACE STREET ADDRESS
CITY-5T-2IP PR'NCETON Fl. 33032 CITY-5T-2IP
T 8D [ Delete TLE (O Change [ Addition
NAME ROBINSON, KATDO NAME
STREET ADDRESS 1331 B S FRANKUN AVENUE STREET ADDRESS
GITY-81-2IP HOMESTEADH FL CITY-57-2IP
TITLE TD O Dalste TITLE O ctange [ Addition
NAME BRYANT, FREDERICK L NAME
STREET ADORESS 27841 sw 132 COURT STREET ADDRESS
CITY-ST-2IP NARANJA FL CiTY-ST-2IP
TITLE TD 1 delete TILE [ Change - [J Addition
o COLLEY, CLIFFORD NAE
STREET ADDRESS 15920 SW 102 AVE STREET ADDRESS
CITY-57-2IP M'BMI FL 33157 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation

indicatecd on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2940z (05 224-4773

SIGNATURE:

N Ao EQISHE T Loncinnt

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Pavtimee Dk 4

City & State City & State 4. FEI Number Applied For
Homestead , FC- PRINCETON, FC. APPLIED FOR ™ [Not Appicabic
‘?%03? I 7 32'%’0._32.“ 1 CTSA . | s conteae ot Desied 7 8875 Addtional |

CR2E037 (9/01)




Abachie ot 2 J0(A S 1T

fom 99=4 Application for Employer ﬁ%ﬂm Number ™

IN
(Rev. December 200%) v aeres, e S S oo ey 1 )
Depatment of the Treasury . OnB No. 1545-0003 ¢
Internal Revenue Service P See separate instructions for each lime.  » Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested
.|_WILEY WRIGHT MILITARY LODGE # 705
.E‘ 2 Trade name of business (if differert from name on line 1) 3 Executor, trustee. “care of” name
S - SHERBERT WILLIAMS
. O 4a Mailing address {room, apt., suite no. and street. or P.O. box)|5a Street address {if different} {Do not enter a P.O. box.)
“é 26623 SW 122 PLACE
&{ ab City, state, and ZIP code 5b City. state. and ZIP code
5 PRINCETON, FL 33032
8_ 6 County and state where principal business is located )
& DADE COUNTY, FL.
7a Name of principal officer, general partner, grantor. owner, or trustor | 7b SSN, ITIN, or EIN
SHERBERT WILLTAMS 248-82-9839 :
8a Type of entity {check only one box) ‘ o 77 O Estve iSsNof decedeny. i “'i*"”‘—"——!"—“—" - -
[ sole proprietor (SSN) : : O3 Plan administrator (SSN) i ;
O Pantnership 3 Trust (SSN of grantor)
O Corporation {anter form number to be filad) b (] National Guard ] state/local government
[ Personal service corp. [ Farmers’ cooperative [ Federal governmenu/military
[ church or church-conwralled organization O remic O indian wizal govemmersienercrises
Xl other nonprofit organization (specify) » Group Exemption Number (GEN) »
L) enher {specify) »
8b F « corporation. name the state or foreign country]| State Fareign country
{if §pphcable) where incorporated -
9  Reason for applying (check only one box) B] Banking purpose (specily purpose) » Nepositing dues and Investment
(I started new business (specify typey » O Changed type of organization (specify new type) »
O] purchased going business
[ Hired employees (Check the box and see line 12.} [ Created a vust {specify type} »
(] compliance with RS withholding regulations O Created a pension plan (specify type) w
(] Other (specify) »
10 Date business staried or acquired {moth, day, year) 11 Closing month of accounting year

12 First date wages or a. ..."'as were paid or will be paid {month. day. year). Note: i applicant is 8 withholding agent, enter date incorme wil

first be paid to noiresicy " .- “en. (month, day, year) e e e e e
13 Hires .o ﬁber of emgicy - expected in the naxt 12 months. Note: /f the apphcanr does not | Agricultural | Househoid Other
SXOUT 10 1R ANy empioyees during the period, enter “-0-. .o L

14 Check ons 20x that best describes the principal activity of your busmess |:| Hedlth care & social assistance ) Wholesale-~agert/troker
_ O corsnsction D Rerial &leasing  [] Transportation & warehousing [ Accormmodarion & food service [ Wholesale-other D Retail
T T T T O Reateae [T Manutaciinng ™ Findice & insurance™ ™~ [0~ Other (specifyy =~ — - - —= = R

15 indicote princiniai o.a of merchandise sold: specific construction work dene; products produced: or services provided.

16a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes 2 no
Note: If "Ves, " please complete lines 16b and 16c.

16b Il you checked "Yes” on line 16a. give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.’

Lega! namoe » 7 Trade name »
16¢  Approximate date when, and ¢ - and state where, the application was filed. Enter previous employer identification number if known.

Appraximats das when filed (ma o9 year) City and state where filed Previous EIN

Sorplete this section oaly if you wan to authorize the namsd individual to feceive the entity’s EIN and answer quastions zbout the corpietion of this form,

Third Designes's rzme Uesigne:'s tgigphene fembe inctuda area code)
Party { }
Designee | Aodress and ZIF code Designez's fax nuwber {inchuge arza cods)

{ ) )
Urder percities of pesjury, | cectre thet | have examined his zpplicztion, 2nd ta the best of my knowledge znd beief, i is fue, Comect, a0 COrpiete, W

Aptheant’s t'egnune ey ohade acea code)

Name and tle (ype or print clearly) »  SHERBERT WILLIAMS ) {305 ) 248—82—9839

. Applicant’s fax number finchids area cods)
Signature B Mwﬂy Date ba??MdZ { ! .




