-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9800000734 1 Mar 28, 2002 8:00 am
" Fiy tame Secretary of State

I. N. MCNATT LODGE NO. 103, INC., FREE AND ACCEP 03-28-2002 90123 001 *1,898.75
TED MASONS OF FLORIDA
Principal Place of Business Mailing Address
G/O ROY CONNOR SHEPPARD C/O ROY CONNOR SHEFPARD
220 N OCEAN STREET 220 N OCEAN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1979470 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g';?q Iﬁgg:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - ~ .. . — Name e e . o
SHEPPARD ROY c Street Address (P.O. Box Number is Not Acceptable)
1]
220 N OCEAN STREET
JACKSONVILLE FL 32202
City FL I 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 Fiorida.

SIGNATURE
Slgnature, typed of printedt name of registered agent and titls if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9, Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjg?o F:;ésBe Department OfySlate

10. CFFICERS AND DIRECTORS W 11, ECTORS IN 10
TMLE WMD O Delele e L =T=Y ] Change XAddition
wwe ¢/ |FRANSECA, RUDOLPH R NAVEE Cods
strecTanoress |PO BOX 1582 STREETADDRESS ¥ 13
civ-s-ze (INTERLACHEN FL 32148 CITY-ST- 2P 1 :
TILE WD me!ege TMLE A = ! ] Change i Addition
NAME CURLEY, THOMAS J JR 4 name = -
sTREET ADDRESS [2631-N W 74TH TERR § SIREETADDRESS . o =i o
crv-si-z¢ (CHIEFLAND FL 32626-9692  cimv-stze i p = ;;E_;-; \

_mme._ ___ WD o %ﬂgte o e :ﬁ"_j; o . X&m:ga [ Addition
NAME HERREN, PAUL FRANKLIN B NAME — N T -
staeet anomess (310 VAUSE LAKE ROAD STRECTADDRESS | =< * AR A
crv-sr-ze |HAWTHORNE FL 32640 CITY-ST-2IP o

Hn igd ——
TITLE O Delete THLE PR T hange [ Addition
name o+ [ELLINGTON, JEFF MCMEEKIN JR NAME
stheeT anoress (PO BOX 128 STREET ADDRESS
cmv-s1-2P  [HAWTHORNE FL 32640-0128 { Cirv-st-zp
TITLE SD 1 Delete e Ol Change  [J Addition
wmve  # [BRICKLE, EDWARD L NAME
smeer aooress [P QO BOX 49 STREET ADDRESS
arv-st-z¢ - |LOCHLOOSA FL 32662 | cmy-sT-ae
TITLE [ Delete H Tnie O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee 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 attaghment with an address, with all other like empowered.

- KPR

SIGNATURE: A\ &4

CICNATURE ANPD TVEER AR BRINTER MAME

LA T
AL SIGEMING AEESADE A RiBEATAD

:

CR2E037 (9/01)



