2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007341

1. Entity Name

. N. MCNATT LODGE NO. 103, INC., FREE AND ACCEP

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 N OCEAN STREET
JACKSONVILLE FL 32202

Mailing Address

G/0 RQY CONNOR SHEPPARD
220 N QCEAN STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

(2]

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90080 001 *3,123.75

T

TR ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1979470 Not Applicable
Zi t Zi Count iti
P Country » ountry 5. Certficate of Status Desied ~ []  $0+79 Additional
® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
i
SHEPPARD, ROY C Street Address {P.O. Box Number is Not Acceptable)
1
220 N OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =
Slgnatura, typed or printed name of registered agent and title ¥ applicabla, [NOTE: Aegistared Agent signature required when refnstating) DATE
. o |
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10, OFFICERS AND DIRECTORS 1", _ AQPITIONSICHANGES_ TQ OFFICERS AND DIHECTORS IN 10 -
TME WMD S Delete THILE i . S ) ange [ Acdition | S
NAME LANCE, HARRY S NAME TUORGHIPFUL MASTER (D : S
! Rt AT ol E_‘cl'inh :‘-’aﬂl:f:f ‘:_i'E —
STREET aDoRESS | 8148 SW 54TH COURT STREET ADDRESS T ™ ™ SermomRari o T 5
on-stzP | OCALA FL 34476 ovstze P O BOX LS8R 4 ; g
(IMTERLADHEN FL 22148 . o
TLE SWD = e g E T =T Jg((ﬂwange O Addtion | &
[+
NAME FONSECA SR, RUDOLPH R HAME SEMIOR WARDEH in f
sTREETADDRESS | P O BOX 1582 STREET ADDRESS i il
Thomas Joreph Curley Jdr
CITY-ST-2IP INTERLACHEN FL 32148 CiTY-ST-2P inomai oIOpa ou 3 o
= 5 Sy =k LI TATH -Tanmn - - -
TITLE JWD (‘Efeme TITLE i 1 _F‘ P o =] i U E:’-‘_ s o] Chnge [ Addiion
NAME CURLY JR, THOMAS J NAME Chiefland Fl Io&dé--0492
STREET ADDRESS | 2631 NW 74TH TERRACE STREETADDRESS | 1 1s4 TR WARDEM D} w)(
orv-StaP | CHIEFLAND FL 32626 (T paul Frankiin Hepren
TITLE D ﬁeme TITLE L 240 Yaure ks R4 / [lchange [ Addition
NAME BROWN, ARTHUR E NAME {Howthorne F1 SZ&EED
STREET ADDRESS | 17110 NE 71ST PLACE STREET ADDRESS - o o
oIrY-ST-2P HAWTHORNE FL 32640 or-S2P I rpesasiRER o Y .
TIE SD O pelete HILE Ellington Jeff MoMesk p gp 00 [lAddion
NAME BRICKLE, EDWARD L NAME £ Sow 129 i e 1
STREET ADORESS | P O BOX 49 SREETAODRESS | pynuibharne F1 03 = fSan-0128
arv-si-2¢ | | OCHLOOSA FL 32662 orv-sr-2¢ ), CoTTTEEOEEE
e . . I Delete me = = Le i i ohinge [ Addition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P 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), Flarida 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 iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .
(R G T 13 Y -
SIGNATURE: XA ek 5t R Edivnbd k- BAEHIE,” 3-27-0/ 4g)-4455
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




