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Watkins Ludlam Winter & Stennis, P.A.

ATTCRENEYS AT LATW

Gulfport, Mississippi

£33 North State Sireet {35202)
Post Office Box 427 Jackson, Mississippi
Jackson, Mississippi 392050427 New Oxleans, Louisiana
Fax (601) 949-4804 Olive Branch, Mississippi
worw.watkinsludbam.com
MEMBER: MERITAS LAW FIRMS WORLDYIDE Linda 8. Dale
Certified Legal Assistant

Resident ia Jackson
Direct Dial (601) 949-4967
Main {601} 949-4900

Ap[’if 27’ 2004 ic!ale@watleins}ué!am.com
Via FedEX - 850-245-6052 Ben )
—m o
—er
Florida Department of State o I3 7
Registration Section ZE T e
Division of Corporations @D o g
409 E. Gaines St. Mes T T
T o= 3
Tallahassee, FL 32399 = .
o ¥ i
=X oW
. =2

!
W

Re:  Hancock Insurance Agency, Inc.

Dear Sir:

Enclosed are an original and onc (1) copy of the completed Application by Foreign
Corporation for Authorization to Transact Business in Florida and our check in the amount of $78.75
for your filing fee and a Certified Copy. Also enclosed are a Certificate of Good Standing from the
Mississippi Secretary of State and a Transmittal Letter. Please file the Application and return a

Certified Copy to me at the address above.
We appreciate your assistance in this matter.

Sincerely,

WATKINS LUDLAM WINTER & STENNIS, P.A.
Linda S. Dale

1.SD/
Enclosures

72032 1078 16.98250



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hancock Insurance Agency. Inc.

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida," "Certificate of Existence,"” and check are submitted to register the above referenced foreign

corporation to transact business in Florida.
Please return all correspondence relating to this matter to the following:

Li._nda S, Dale . s

P. Q. Box 427, Jackson, MS 39205-0427
OR

4838
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For further information concerning this matter, please call:

Linda Dale at (601} 949-4907
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P, Q. Box 6327 —
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

13 $70 Filing Fee O $78.75 Filing Fee & ®$78.75 Filing Fee & [ $87.50 Filing Fee &
Certificate of Status Certified Copy Certificate of Status & Cert. Copy

9727 VOTEIESNISE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

s -

1. Hancock Insurance Agency, lne. .- -
{Enter name of corporation; must ;nclude “lNCORPORATED * “COMPANY ** “CORPORATION "

”Inc H HCO it ”CDI}} H Hinc L] hco " or "Corp Il)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Florida)

-3, 64-0169103

2. Mississippi, USA . : . e :
{State or country under the law of which it is mcorporated) {FE!I number, if applicable)
4, July 27,1936 < 5. 2085 _ e
(Duration: Year corp. wﬂI cease to exist or pr:rpetua!"}

1

. {Date of mcorporanon}

6. upon qualification
{Date first transacted business in Flondz If corporation has not transactcd busmess in Plonda, insert “upon qﬂbf’ catlon ]

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) — o 2
>3 I
7. 114 Main Street, Bay St. Louis, MS 39520 : o L e i O ﬁ-ﬂ
(Prmc:pai office addrcss) AR g  oma
N~ g E—
P. O. Box 2490, Bay St. Louis, MS 39520 . e - L rr;r; == -
(Current mailing address) I i m
ol v OJF
:GE o
8. Any or all lawful business for which corporations may be incorporated under the FL Business Corporatmn‘a._ct. o
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) T
9. Name and strect address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepiable) i
Name: CT Corporation System ' S - o Lo
Office Address: 1200 South Pine Island Read . . . S e
___Planfation . - Florida__ 33324 _ S
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation qi the place
designated in this application, I hereby accepi the appointmient as registered agent and agree 10 act in this capacity, [

Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performuance of my duties,

d accept the obligations af wiy position as registered agent.

and I am familiar with 4

: orpgration System
fo— ' ’
pr— Asst. Becy. '

J-0y Niles {Registered agent’s signature)

11. Attached is weertificate of existence duly authenticateid,_ not more than 90 days prior to delivery of this application to
the Departmept of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the-law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

FLOIO - 10/1572003 O T Sysiem Ouline



'A. DIRECTORS
Chairman: Leo W. Sea*zj?-’?f“‘,’“" > T —— e
Address: 2510 14th Street e e iy
Gulfport, MS 39501 . ;_ _-7 M _ : . _
Vice Chairman: George Schloegel, Director . SR e

i

Address: 2510 14th Street
| Guliport, MS39501 o o ] .
Director: Carl ). Cfmney . .y : S Sz
Address: 2510 14th Street o R 3
Gu}fpcr‘i MS 39502 e e L
Director: _Elizabeth A, (Betsy) Ashman o i - b
Address: 114 Main St _ - Cee
. Bay St. Louis, MS 39520 e : . — .
B. OFFICERS Heo
ff_'__"r'“: g
President: L0 W. Seal, Ir. e - T . Lo e o . b% .. |
SO ¢
Address; 2510 14th Street o - - - e e < N @ ‘
, . . : <
Gulfport, MS 39501 ) L " oy
e
Vice President; _Elizabeth A, (Betsy) Ashman . : s ’Ic: L o
2= en
Address: 114 Main St. T T - 1. s il S?f-: o
Bay St. Louis, MS 39520 . . - I
Secretary: Sharon Kuntzman o 5
Address: 114 Main St,, Bay St. Louis, MS 39520
Treasyrer; _ Sharon Kuntzman e e e o LT :

Address: 114 Main st., Bay St. Louis, MS 39520

NOTE: I gecessary, you may attach an adéendum to the application listing additional officers and/or directors.

14, ElizabefhA. (Betsy) Ashman, Director and Vice President
(Typed or printed name and capacity of person sigaing application)

FLOtY - | V1572003 € T Sysiem Online



HANCOCK INSURANCE AGENCY

Officers and Directors
114 Main Street, Bay St. Louis, MS 39520

Name

Position

Business Address

Elizabeth A. {Betsy)
Aghman

Vice President and Director

114 Main Street
Bay St. Louis, MS 38520

Carl J. Chanay

Vice President and Direcior

2510 14" Street
Guliport, MS 38501

Darryl J. Hebert

Vice President

2250 W. Laurel Ave.
Eunice, LAT70535

Sharon Kuntzman Sec./ireas. 114 Main Street
Bay St. Louis, MS 38520
Chris Roth Vice President 2510 14" Street oo 2
Guliport, M3 38501 533_3; ES QLTI
. ) - . I O
Clifton Saik Vice President 2510 14" Street 7 S-ol A T wou
Gulfport, MS 39501 L < gTe
. . . R )
George A. Schloegel Vice President and Director 2510 14™ Street o Xk
Gulfport, MS 39501 e w3
=
[

Leo W. Seal, Jr,

President and Director

Sty

2510 14" Street
Gulfport, MS 38501

Vi

970955, {178 14.98250



State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
cerfify:

That on July 27, 1936, the State of Mississippi issued a Charter/Certificate of Authority fo:

HANCOCK INSURANCE AGENCY
That the state of incorporation is MISSISSIPPIL.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
April 20, 2004

e
ERIC CLARK
Secretary of State

Certification Numnber: §368546-1 Pagel of 1 Reference: 55

Verify this certificate online at hiip./www.sos.state. ms. us/busserv/corpfverify




