2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 22,2001 8:00 am -

DOCUMENT # N99000002877
et Secretary of State
08-22-2001 90223 026 ****70.00
MESSENGERS OF THE MESSIAH, INC. A@
Principal Place of Business Mailing Address \ (g
128 TWIN QAK DR. 128 TWIN OAK DR. K247 0
CRESTVIEW FL 32536 CRESTVIEW FL 32538 B‘ n b z‘ 4 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3628399 Not Applicable
Zip , Country Zip Couniry - . $8.75 additional
1 ¢ - R o 5. Certlflc?te of Status Desired x Fee Required
- 6. Name and Address of Current Reglstered Agent =~ ~7. Name and Address of New Registered Agent e
y Name
ANCHORS, PATRICIA M Street Addrass (P.C. Box Number is Not Acceptable)
128 TWIN QAK DR.
CRESTVIEW FL 32536
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW: E IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE oP T Dalete TITLE Ochange [ Addiion | S
NAME ANCHORS, GREGORY M NAME 72
steer aobress | 128 TWIN OAK DR. STREET ADDRESS 3
CITY-ST-ZIP CRESTVIEW FL 32536 CITY-51- 2P §
TE VP O Delets THLE Tl Change [ Addition | ¢3
NAME MORGAN, BEN D N

STREET ADDRESS | 2220 HIGHWAY 2 STREET ADDRESS
“omeistIe T | T BAKER FU 39531 . - - Qomvestme” T -7
TITLE STD O petete TMLE I Change  [J Addition
NAME ANCHORS, PATRICIA M HAME

sTReeT ADDRESS | 128 TWIN OAK DR STREET ADDRESS

CITY-ST-ZP CRESTVIEW FL 32536 CITY-57-ZIP

TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TINLE [ Detzte TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTE [ Delete e [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-5T-2ZP

12. | hereby certify that the informatipn supplied with this filing 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 suppyéthental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr trusies 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 aitachmel h an address, with all other like erg owered

SIGNATURE:




