_ ‘ | I
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

CR2E034 (9/01)

1. Enlity Name . ' 8 5 0 ' Secreta 3 O S

HANCOCK TRANSPORTATION, INC. 05-14-2002 90032 013 ***150.00

Principal Place of Business Mailing Address

1115 COUNTRY- LiVING RD. 1115 COUNTRY LIVING RD. , .

" BAKER FL 32531 - BAKER FL 3253t . R )

. Kl &

2. Principal Place of Business 3. Mailing Address ”",’"”‘l ’l”l "m "m Ilm"m Im‘ "m mll Imlﬂm "." lm
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For

59'3597880 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
- -6. Name and Address of.Current Registered Agent — Lo 7.. Name and Address of New Registered Agent -
Name
OCKi W| K JR' Street Address (P.O. Box Number is Not Acceptable)
1115 COUNTRY LIVING RD.
‘BAKER FL 32531
City - FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typad ar printed name of registered agent and title if applicable. (NOTE: Registared Agent sigrature required when reinstating} BATE
N [

9. This carporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $”|50.00 10. Election Campaign Financing ~$5.00 May Bo
Tax filing requirement and efects to do so, After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depani‘fnent of State

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TLE PD 2 pelete TITLE ‘ [J Change [ Addition

NAME HANCOCK, WILFRED K JR. NAME

staeeT Aoess | 1115 COUNTRY LIVING RD. STREET ADDRESS

CITY-ST-2IP BAKER FL 32531 CITY-ST-ZP )

TITLE ) O Delets TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2P

L/ R E [ Delete TTmE oo T O chinge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ) 1 Delete TILE (] Change [ Addition

NAME - o NAME -

STREET ADDRESS - STREET ADDRE3S

CITY-ST-Z1P . CITY-ST-2IP

TITLE [ Delete TITLE ‘ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-S1-2IP )

13. | hereby certify that the informaticn supplied with this filing does nol quealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Ch, 7 607, Floridla Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachme i#-an gddress, with all ther like empgafered.

SIGNATURE: YAty AT 7Y 2ee - . OY-22-pa2__. (5’5’0).317-7-47/-73
: .- snGN?na AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREW Data w0 Dayfime Phona #




