DOCUMENT # 452457 FILED

1. Entity Name

THE HANCOCK COMPANY Jan 16, 2001 8:00 am
Secretary of State

Principal Flace of Business Malling Address 01-16-2001 90064 006 ***150.00
455 OLD WESTEHN, YRC 485 OLD WESTERN TRL
SANFORD FL 32773 SANFORD FL 32773
us
> v IR AR

Suite, Apt. #, etc. Buile, Apt. #, eic. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1587547 Nat Applicable

Zip Country Zip Country . . $8_75 Additional
5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANCOCK‘ PHILIP H Street Address (P.O. Box Number is Not Acceptable)

173 LAKEVIEW AVE

LAKE MARY FL 32746
City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Regrsterad Agent signature required when reinstating) DATE
. o o . " .
9. This corparation i algble o satisfy s ntangibie FILE NOW!L! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
x filing requirement and elects 1o . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE POV [ Delete TITLE [ Change [ Acdition
NAME HANCOCK, PHILIP H N
STREET ADDRESS | 473 LAKEVIEW AVE ’ STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITiE DST O celete TITLE [ change [ Addition
NAWE HANCOCK, LINDA K. HAME
STREET ADDRESS | 485 OLD WESTERN TRAIL STREET ADDRESS
oY -53-ap SANFORD FL 32773 CITY-51-2'9
TITLE 7 [ Delete TMLE . - o = _ [ thange [ Addition . -
NeME T - - NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE O ovelete I TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TIME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplementaksport is frue and accurgie and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation cr the receiver ce empowered tgbixgcife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alta address, wit ige empowered

SIGNATURE:

/- £-0/ Yp7-322-35LE

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phona #

LixdA K. HANCOCA



