2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32227

1. Entity Name

NASSAU LODGE NO. 2352 LOYAL ORDER OF MOOSE, INC.

Principal Place of Business

222 US 17 SOUTH
YULEE FL 32097

Mailing Address

P.O. BOX 1073
YULEE Ft 32041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-26-2002 90022 027 ****4] .25

AT TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59'2939513 Not Applicable
zip Gountry P Country 5. Certificate of Status Desired O $B'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [, - . _{'\lamg e T ma - . P . T T S 3 - - - -
LEXIS DOCUMENT SERVICES INC. Street Address (P.C. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registerad agent and title If applicable. (NQTE: Registered Agent signaturs requires when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
:'. FILE NOW: FEE IS 581 -25 Trust Fund Centribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
L DS [ Delete TITLE Ochange  [C] Addition
NAME SLUDER, LUTHER R HAME
STREET ADDRESS [P.O, BOX 711 N/A STREET ADDRESS
ov-s1-2P  |YULEE FL 32097 CITY-3T-2IP
TILE T O3 Gelete TITLE [(JChange [T Addition
NAME ALDRIDGE, CLARENCE NAME
STREET AnoRESS |288 MINER RD STREET ADDRESS
orv-s-27 (YULEE FL 32097 CITY-ST-2P
| Tiie pv- -~ — e = ~Oetete © " F e TETE R - " Ichange [ Addition
NAME SHUFORD, HARRY NAME
STREET ADDRESS (2155 JOANN RD. STREET ADDRESS
om-st-zp - IYULEE FL - - GITY-ST-2IP
TILE D O pelete ME O change [ Addition
NAME SEYMOUR, RICHARD W NAME
STREET a0DRESS |1228 TINYA RD STREET ADDRESS
onv-s1-zP (YULEE FL 32097 CITY-ST-ZP
TIME D 1 Delete TITLE [ Change £ Addition
NAME HATFIELD, TIM HAME
STReeT A00RESS |P.Q). BOX 1297 N/A STREET ADDRESS
o-sT-2F  [YULEE FL CITY-ST-21P
TITLE D 2 Delote TTLE [ change [ Additicn
NAME KING, CLARENCE NAME
sTREET apoRess |P.O. BOX 459 STREET ADDRESS
cm-sT-2F  |YULEE FL 32041 CiTY-§T-2IP

SIGNATURE: ZZ S

1BE BRI

Y Y,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 corperation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

SIGNETURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y~(5-0) jop- 22F 7Y

MNata Pavdinee Cheme #

Apr 26, 2002 8:00 am

CR2E037 (9/01)




