2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002877

1. Entity Name

MESSENGERS OF THE MESSIAH, INC. K

Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90006 035 ****70.00

Principal Place of Business

128 TWIN OAK OR. S
CRESTVIEW FL 32536

Mailing Address

_ 128 TWIN OAK OR.
’ CRESTVIEW FL 325365983

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

bC NOT WRITE IN THIS SPACE

-

oy st e

!

ANCHORS, PArmb:A M
128 TWIN OAK DR,
CRESTVIEW FL 32536

l
City & State City & State 4. FEI Number F Appiied For
59-3608'39¢S Not Applicable
Zie ' Country Zp Country 5. Certificate of Status Desired F O $8.75 Additional
. Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
— Name . = o | N

Street Address {F.0. Box Number is Not Acceptable)
]

v

!

City

Zip Code

T FL

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 Fi'orida.

SIGNATURE
Slignature, typed or printed name of regisiared agent and title if applicatie. (NOTE: Registerad Agent signature requirad when 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. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
I
TitLE . . TITLE [] Change Addition
e Director,President C1 et o 5 g O
]
sraEeT Aporess | G ; S gory M. An gho rs STREET ADORESS |
T 1 Twin Oa k r. ST

CITY-ST-20P AN S ,,2:‘335 CITY-5T-21P E
TMLE . . Delete TILE ; ] Change [ Addition
NAME Director, Vice PresMen% NAME i

Ben D. Morga n B i
STREET ADDRESS : STREET ADDRESS i

2229 Highwa !
CITY-ST-2Ip Baker, L 325 3 1 CITY-§T-27 i
TILE Secretary, Treasurer- Dprn%e&tor TME e S [ Change (] Adition
NAME Patricia M. Anchors HAME .
staeeTaonress [ 1287 Tw 1 n 0Oak Dr STREET ADDRESS :
CITY-5T-2IP Crestv1ew, FL 32536 CITY-ST-2P |
TIME o O Delete ME ' [ change 7 Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS |
oiry-S1-2p l &iy-§T-25P g
TME Olipelete TMLE k [ Change ] Addition
NAME i NAME i
STREET ACDRESS s STREET ADDRESS :
CITY-ST-2IP / CITY-ST-2IF i
TIME # Opeate TNLE [ (J Change ] Addition
NAME o NAME |
STREET ADDRESS 3 STREET ADDRESS l
CITY-ST-ZIP e CITY-ST-2IP {

12. | hereby certify that the informaypn supplied with this filin
indicated on this report or sugp
of the corporation or the recg
changed, or on an attachmé

SIGNATURE: 7 AZ2eC5

d - 23
< SIGNATURE AND TYPED G PRINTED NAME OF BIGNING GRFICER OR nmec'ron/ o

ith an address, with afl p#fér ke gy powered

does not: quahfy for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
pmental 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
¢r or trustee empowered to execute this report as jequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

OMQ—Q Q«U’D’D

Data Daytime Phone #

"R2EN37 /g N



