2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NO8437 Jan 26, 2000 8:00 am
R Secretary of State
MISSIONARY ENCOURAGERS, INC. O 00 BT a0 123 *mret 25
Principal Place of Business Mailing Address
13843 LONGS LANDING ROAD EAST 13843 LONGS LANDING ROAD E
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-5422 JU (a4
- us us
i
; Suite, Apt. #,etg, _ Site, Apt. #, etc. o _ DO NOT WRITE IN THIS SPACE_ _
i o LI L e |- LT — . - -,-——. — - -
: City & State B City & State 4. FEI Number | |Applied For
: 59‘2518673 [ IMataggd o
. Zip Country Zip ' Country . ; $8.75 Additional
i 5. Certificate of Status Desired O Fee Required
1 6. Nams and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
' . Name
e PP L.
o Street Add P.Q. Box Number is Not A table
HESTER, C. SCO]T it ress { ox Number is Not Accep )
13843 LONGS'LANDING RD E
JACKSONVIl;Lg FIE 32225 ), - = : T 7 Cod
ML 00 v FL |2Po*
8. The above namad entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. o
£ SIGNATURE
H Signalure, typed o¢ printed narme cf ragistered agent and title if applicabla. {NOTE. Registered Agent signature requirad whan reinstating) DATE
) B - = R T e S - B -
‘- FILE NOW: 8. Election Campaign Financing $5.00 May Be " Make Check Payableto ™
E FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
E 10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
; TMLE DP 1 Detete TITLE [ Change [ Addition
i wwe | HESTER, DR. JOSEPH P. NAME
' STREET ADDAESS | T4 104 ‘HIDDEN COVE STREET ADDRESS
o si-zrel /| SALEM SC’ 20676 CITY-ST-ZIP
Mg o | DV'ALI 1 Delete TITLE O Change [ Addition
NAME HESTER, MARJORIE B. NAME
: STREET ADDRESS | 1101 HIDDEN COVE STREET ADDRESS
; CITY-$T-21P SALEM SC 29676 Cy-ST-ZiP -
: TILE DS [ Defete TITLE [Jchange [ Addition
NAME HESTER, C. SCOTT o f name
STREET ADDRESS | 13843 LONGS LANDING ROAD EAST STREET ADDRESS
CITY-5T-2IP JACKSONWLLE FL 32005 CITy-8T-21P y
THLE R 1 1] el e e, e O Change 2 Addition
NAME WARD, JAMES R I e B S e
STREET ADDRESS | 418 E. HOLLY HILL ROAD STREET ADDRESS . T -
CITY-ST-ZIP THOMASVILLE NC CITY-ST-2IP Zav? ¢ 27 8 6@,}.
TITLE [ Delete TITLE . : [ Change: [ Addition
NAME . : ) NAME : T
STREETADORESS | ©° .-, * _ i ce 1 T STREET ADDRESS
OITY-5T-ZP T T meen et L OTY-ST-2e
TTLE [ oelete TITLE [ Change [ Addition
NAME ' NAME
| STREET MoDR DETSN L ALy
\ STREETADDRESS. |, &3¢ JL}{?:{"J‘. s e STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
12. | heraby ceriify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Floridz 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 cath; that | am an officer or direcior
of the corporation 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 Bleck 11 it
changed, or on an attachment with an address, with all other like empowered. 86 ‘{
0 RPHaAS ¢ e o X i e
¢ | SIGNATURE: Q wﬂbﬂ‘\’ip&éd?* , M@%sﬁﬂﬂ Y. HE‘S’TER} 2 DT 20 Pe¥-Ln6
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytima Phona #




