2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002877 May 28, 2002 8:00 am
- Eny Name Secretary of State

MESSENGERS OF THE MESSIAH, INC. 05-28-2002 91613 007 ****70.00
Principal Place of Business Mailing Address
128 TWIN QAK DR, 128 TWIN QAK DR.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59'3628399 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired x h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T = . — o e s T “Name . —

AN%HORS PATRICIA M Street Address (P.Q. Box Number is Not Acceptable)
-128 TWIN OAK DR.

CRESTVIEW FL 32538

City FL Zip Code

8. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sonsrne . PoBeca) Y @WZ«/ Yheo 7 2002

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure raguired when reinstating) 0 oated
. 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added o Feas Department of State

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 "

TMLE DP £ Detete TITLE [ change [ Addition §
[«23

NAME ANCHORS, GREGORY M NAME =

STREET ADDRESS | 128 TWIN OAK DR. STREET ADDRESS 8

CITY-ST-7IP CRESTVIEW FL 32536 CITY-ST-Z7 §

TITLE DVP [ Delete TITLE O Change [ Addiion | G

NAME MORGAN, BEN D NAME

STREET ADDRESS HIGHWAY 2 STREET ADDRESS

omv-sT-2P - BAKER FL.32531 . . - . .. .. . [ om-seae I S O . e

iLE STD O belete TITLE [ Change [ Addition

NAME ANCHORS, PATRICIA M NAME

STREET ADDRESS | 128 TWIN OAK DR STREET ADDRESS

CITY-5T-2IP CRESTVIEW FL 32536 CITY-$T-2IP

TITLE [ pelete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE . [JChange ] Addition

NAME NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-ZiP

12. | hereby cartify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sugglemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the carporation or the rec r or trustee empowered 10 executs 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 attachmghywith an address, with all other lik
-
Db e | %’my 7 200 09\ [#0-35
ata k Dgyyﬁa Phona #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




