2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # NQO8437

1. Entity Name

MISSIONARY ENCOURAGERS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-12-2003 90100 047 ****61 .25

Principal Place of Business

13843 LONGS LANDING ROAD EAST
JAGKSONVILLE FL 32225
us

Mailing Address

13843 LONGS LANDING ROAD E
JACKSONVILLE FL 32225

us

2. Principal Place of Business

3. Mailing Address

(LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Feb 12,2003 8:00 am

City & State City & State 4. FEI Number 59'2518673 Applied For
Not Applicable
Zi Countr Zi Countr iti
e Y P iy 5. Certificate of Status Desired O $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
-~ - B s L2 L1 - e e st
HESTE' C sco“ Streel Address (P.C. Box Number is Not Acceptable)
13843 LONGS LANDING RD E
‘- JACKSONVILLE FL 32225
S City FL Zip Code

the abligations of registered agent.

‘SIGNATURE

" 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. | am familiar with, and accept

© e
TF

Slgnature, typed or prnted name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when rginstating)

DATE

T

9. Electicn Campaign Financing

S FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP O Dalete TMLE [ change [ Addition
NAME HESTER, DR. JOSEPH P. HAME
streeT AnoRess | 1101 HIDDEN COVE STRAEET ADDRESS
CITY-ST-ZIP SALEM SC 29676 CITY-ST-2IP
TLE v O Delete TRLE [JChange [ Addition
NAME HESTER, MARJORIE B. NAME
stReeT ApoRess | 1101 HIDDEN COVE STREET ADDRESS
CITY-§T-21P SALEM SC 29576 CITY-S7-7IP
I TSN 1 y . S p— e o - [Eoelete~ = - = - TTLE— e | mtmmme. - - mmmmr =z~ [=].Change [ Addition
NAME HESTER, C. SCOTT NAME
STREET ADDRESS | 13843 LONGS LANDING ROAD EAST STREET ADDRESS
om-s-2p | JACKSONVILLE FL 32225 CITY-ST-21P
TITLE pr 1 pelete TITLE [Jchange [ Addition
NAME WARD, JAMES NAME
sTreer ADDRESS | 418 E. HOLLY HILL ROAD STREET ADDRESS
GITY-ST-21P THOMASVILLE NC 27360 CITY-ST-2IP
TITLE 1 Deletz THTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e [ Detete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowerec.

SIGNATURE: ___ SORNATISARADUIESEM P Desre

2/12/03 84 44 Fezb

CR2E037 (10/02)



