. .2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[y

DOCUMENT # N99000003642
ROBERT B. SHUGART LODGE NO. 393, INC. FREE AND A

7

Principal Place of Business

ROY C. SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202

Mailing Address

ROY C. SHEPPARD
220 OGEAN STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-30-2001 20219 001 ***420.00

73834

FARR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number T Applied For
59 - 37/ 7/6 ? Not Applicable
Zi Count Zi Count ) i
b ountry P ountry 5. Certificate of Status Desired ] $8'75 A_ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e TR o Name - Tt ’ .
SHEPPARD' ROY C Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and ritle if applicabla. {NOTE Registered Agent sig;nature required when reinstating) DATE
E ; é ]
: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto - f 1
! FEE iS $61.25 Trust Fund Contrib tion. Added to Fees Department of State o
i e i1
f i
10. OFFICERS AND DIRECTORS 1. ADDITIONSIC_HANGE{S TO_OFFIC_I_ERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE WORE > D ><)hange [ Addition
HAME HARVEY, PAUL O NAME Freddu & Mrhig kB
sTheeT ADDRESS | 9794 BAY LEAF DR STREET ADDRESS ~  — ) ——
ore-sr-28 | ooy Jomseze 13218 MASCOTTE EMPIRE BD
[ GRTE AR i SATSLSAND :
TITLE SD ﬁgme TITLE CROVELAND FL 2473&-300% Change  [] Additian
HAME LEDUC, GERALD P NAME - .
STREET ADDRESS | 4548 CHALFORT DR STREET ADDRESS e X’
CITy-S7-2Ip ORLAND_O_ FL 9897 CITY-ST-7IP
TITLE j:D O oelete” THLE —{.Change [ Addition-
N MOFFSES, PHILLIP E e
STREET ADLRESS | 3007 SURFSIDE WAY STREETADDRESS '
CITY-ST-2IP MO EL 32805 CITY-ST-ZIP P
TILE O Detete TILE '_: [} Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS Bl &
CITY-8T-2P CITY-ST-Z1P
TILE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1-2IP
THLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-§1-2/P CITY-S1-2IP

of the coiporation or the receiver

12. | hereby certily that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that ny signature shai! have the same legal effect as if made under oath; that | am an officer or director

stee empowered to executg this repor s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed or on an attachmen al a?ﬁll other Jikeempowerer . P&M! O
r
16 hEa G IR B
SIGNATURE: al L STt

ND TYPED OR PRINTED NAME O

F SIGNING OFFICE! fOR IAECTOR

Deytime Phone #

8

-

May 30, 2001 8:00 am ¢

CR2E037 (10/00)



