2002 UNIFORM BUsmEss REPORT (UBR) FILED

DOCUMENT # NO8437 Feb 27,2002 8:00 am
- Eniy Name Secretary of State

MISSIONARY ENCOURAGERS, INC. 02272002 J0078 033 *<+6] 25
Principal Place of Business Mailing Address
13843 LONGS LANDING ROAD EAST 13843 LONGS LANDING ROAD E
JAGKSONYILLE FL 32225 JACKSONVILLE FL 32225
us us
2. Principal Place of Business 3. Mailing Address ”"”m III "m '|| II “ ‘ |I| ||I ” Il”l l" I"" III" ’"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 59—2518673 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg'ggq lﬁ?ecfjmo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T ) T i Name o ) e
HESTER’ 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sl%nature, typed or prinled name of registered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
]
* . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F'EE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE OP [ Delete TRLE [Jchange [ Addition
NAME HESTER, DR. JOSEPH P. \AME
areeer apokess {1101 HIDDEN COVE STREET ADDRESS
crv-st-ze |SALEM SC 29676 CITY-5T-2IP
TITLE w [ Delete TITLE [Jchange [ Addition
HAME HESTER, MARJORIE B. NAME
steer anoness |1101 HIDDEN COVE STREET ADDRESS
orv-stz¢  |SALEM SC 20676 = o | oy-sr-ze ——— e e . -
TITLE 1] [ Delete TITLE [Jchange [ Addition
NAME HESTER, C. SCOTT HAME
streer aooness | 13843 LONGS LANDING ROAD EAST STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2IP
TME or 1 Delete s [ change [ Addition
NAME WARD, JAMES NAME
smreer anoress (496 E. HOLLY HILL ROAD STREET ADDRESS
omv-st-ze [ THOMASVILLE NC 27360 CITY-ST-2P
TITLE [ pelete TILE [JChange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS B
CITY-ST-2IP CITY-§T-21P ’

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corparation o the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SURaNSPM BEOU(TEp P NesTee) 13 Feploo2  8b4 Ge¥- 5Lzl

1l AT 1L a T AER D BDOIMTER MAME AE CWERMMNE OEEIFCER S BIDESTOO Nata Nawvtirme Phana #

CR2E037 (9/01)




