2001 UNIFORM BUSINESS REPORT (UBR) FILED
*DOGUMENT # NO8437 Mar 20, 2001 8:00 am

1. Eniy Nome Secretary of State

0012590

CR2E037 (10/00)

o 3% o ok
MISSIONARY ENCOURAGERS, INC. 03-20-2001 $0060 004 ****61.25
Principal Place of Business Mailing Address
136843 LONGS LANDING ROAD EAST 13843 LONGS LANDING RCAD E VO gt
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 L b U .j J d J §
us us
2. Principal Place of Business 3. Mailing Address “"'“I/ m I” I ”" " M 'm “mm mu m" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number Applied For
59'25 1 8673 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?8'75 A,dditi""a'
. .. ea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
HESTEH, C. SCOTT : Street Address (P.O. Box Number is Not Acceptable)
13843 LONGS LANDING RD E
JACKSONVILLE FL 32225 -
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 10
THTLE DP ‘ [ Delete e : [J Charge ] Addition
NAME HESTER, DR. JOSEPH P. NAE
STREET ADDRESS | 1101 HIDDEN COVE STREET ADDRESS
CITY-ST-2IP SALEM sc 29676 CITY-ST-2IP
TITLE Dv 1 Delete e [ Change [ Addition
HAME HESTER, MARJORIE B. HAME
STREET ADDRESS | 1101 HIDDEN COVE STREET ADDRESS
“omst-ze - |-GATEM SCT29676°T T T T T T - “f-cmv-sTze Qe T T
TILE DS 3 Delete TITLE [ change [ Addition
HAME HESTER, C. SCOTT NAME
STREET ADORESS | 13843 LONGS LANDING ROAD EAST STREET ADDRESS
omv-S-ZP 1 JACKSONVILLE FL 32225 Crey-8T-2P
TIE DT O Delete TITLE [ Change [ Addition
HANE WARD, JAMES HAME
steeeT aD0RESS | 416 E. HOLLY HILL ROAD STREET ACDRESS
CITY-S7-2IP THOMASVILLE NG 27360 CITY-ST-2IP
L O Delste Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S5T-2IP CITY-ST-2IP
MmeE O Delete TITLE ‘ [ Change  [7] Addition
NAWE  NAME ' -
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2IP o CITY-ST-2iP

12. } hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3Xi), 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 of the receiver or trustee smpowered to execute thigyeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like emglofvered.

L

SIGNATURE: _ (TAGA TP R e RE P T bde 15 WALOL 64 G449 5626

SONATURE AND TYPED OR PRINTED NAME OF SIGNING dFRCER OR IRECTOR Data Daytime Phone #




