FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 452457

1. Entity Name

THE HANCOCK COMPANY Secretary of State

(03-10-2000 90018 020 ***150.00

Mailirig Address

485 OLD WESTERN TRL
SANFORD FL 327737026

Principal Place of Business

485 OLD WESTERN YRC
SANFORD FL 32773

Mar 10, 2000 8:00 am

us LUUvId94d1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1587547 Applied For
, Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- oo Name

HANCOCK, PHILIP H
173 LAKEVIEW AVE

Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City Zip Cade

FL

8. The above named entity submits this statement for the purp@se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, 1yped of primed name of 1egistered agent and e f appicatie

{NOTE: Ropisterad Agent gignaturs required whan reinstating)

CATE

9. This corporation is giigible 1o satisfy its Intangible
Tax filing reguirement and elects o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE POV " Ooskete TITLE [] Charge () Addition | &
NAME HANCOCK, PHILIP H NAME &
staeer apocss | 173 LAKEVIEW AVE STREET ADDRESS c:fg
CITY-ST-ZiP LAKE MARY FL 32746 CITY-ST-2IP u
TITLE DST ] Delete TITLE ] Change [ Aduition 5
NAME HANCOCK, LINDA K. NAME -
streeT ADDRESS | 485 OLD WESTERN TRAIL STREET ADDRESS
CITY-S§7-20P SANFORD FL 32773 oTY-ST-7P
TITLE R o —ee b [T Delete TITLE .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Daiete TITLE [ Crange 1 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby ceriify that the information supplied wilh this filin dbes act quality 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 Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to &

changed, or on an attacpiment wign an address, with all

SIGNATURE: /3ot D A

e

Lt gda I K pcoess

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&~ sINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Gaytme Phona #

3-7-00 Y07-302-38LY¥



