2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003642

1. Entity Name

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

CCEPTED MASONS OF FLOR

Principal Place of Business Mailing Address
ROY C. SHEPPARD ROY . SHEPPARD
2%) OCEAN STREET 220 OCEAN STREET

JACKSONVILLE FL 32202

JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[T

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90113 001 *1,470.00

il

[0 CHECK HERE IF MAKING CHANGES

M

City & State City & State 4. FEI Number 59.3717169 Applied For
Not Applicable
Zi Countr Zi Counts iti
s Ly P ountry §. Cerfificate of Status Desired O $8'75 ﬂfddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
Name

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE FL 32202

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnatyre, typed or printed name of registered agent and title if applicable.

(NOTE: Fegistered Agent signature required when rainstating)

e

.

FILE NOW: FEE IS $61.25

9, Election Car;npaign Financing
Trust Fund Contrithution.

$5.00 May Be
Added to Fees

Make Check -Payable to
Florida Department of State

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD %}Emg TITLE WO I g . [ Change ﬂf\ddmon
HAME HARVEY, PAUL O NAME | Sadumand ;

sireeT aporess | 2734 BAY LEAF DR SRETADDAESS | —mm=r =7

CITY-§1- 2P ORLANDO FL 328376775 CITY-31-21P I_” P ; ;

TITLE 10 O pelete THLE iy

NAME MOFFSES, PHILLIP E NAME

sTreer aobress | 3007 SURFSIDE WAY STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32805 CITY-$T-2IP

TILE JWD ‘.E&Elete TITLE ddition
NAME CARROLL, JOHN W NAME %
sTreer aooress | 1133 MARLOWE AVE STREET ADDRESS

CITY-ST-7P ORLANDO FL 32809 CITY-ST-2IP

TITE WMD W!BIE TITLE {7 Addition
NAME PERCHE, JEAN-CLAUDE NAME

sTReeT aDoress | 5265 TIMBERVIEW TERRACE STREET ADDRESS a ‘

CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP = .

Tie [ elte e Srinndn O] Ghenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS /

CITY-ST-2P CITY-ST-21P

TILE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 i am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

CILNATIIDE.

=1 st 1§z b n U IRERTEvectre R cus o2/, )

(/07,‘570,41 Yy

CR2E037 (10/02)



