L P

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F03000000981 FILED
1. Entity Namne N
HANCOCK BANK 04 NGOV 16 PH 1: 05
SECRETARY COF STATE
Principal Place of Business Mailing Address [ ALLAHASVEE , rLOR}DA
2510 14TH STREET PO BOX 4019
GULFPORT, MS 39501 GULFPORT, MS 39502
e v O
Suite, Apl.#, sle. - Suite. Apt. #, ete. 10262004  REIN-P CR2EQSS (6/04)
City & State Cit).f & State 4. FEl Number Applied For
. 64-0169065 Not Applicable
e . Gountry Zie Country 5. Certificate of Status Desired (- gﬂ%ﬁigﬁg“ma'

.- -~ B. Name and Address of Current Registered Agent - . e, 7. Name and Address of New Registered Agent _ . .. - -

Name

Street Address {P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

jnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PETER F. SOU
ASSISTANT SECRETARY ////V/ 74

Signature, ty) or prinfed name of registersd agent and litle If applicable, - (NCTE: Regl Agent alg wquired wheh r DATE
FILE NOWT!I FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TLE Fo i [ Detete e Dire o [@Tange [ Addition
NAME BOARDMAN,JOSEPHF NAME "’:‘ T
STREET ADDRESS | 250717 14TH' STREET ’ STREETADDRESS |~ © ~ T
CiTY-5T-2IF GULFPORT; MS 39501 P CITY-ST-2IP i
e VeP-—~ N ™ e Direch . O Change  [EH#@aiion
A SCHLOEGEL;GEQRGEA - . | 1/-1 ol - Easkedy | RoberkE :
STAEET ADBRESS | 2510 14TH.STREET i , o0 F smeeranoress (2510 {'q‘l Shree
orv-size | GULFPORTSMS 39501  ~5° ' on-stzr |Gl fpry MST 34501 .
TiTLE CEO/ . ., " | T Ooeee | me CED] President-  WTrane  (Jaddiion |
RAME 1"SCHLOEGEL, GEORGE A T T e = '
STREET ADDRESS | 2510 14TH STREET STREET ADDRESS
CITY- 129 GULFPORT, MS 38501 CITY-ST-2P
TME [ S P 3 pelete TIE Chair man Mhange [ Addilion
NAME SEAL, LEOWJR NAME (] 2=
STREET ADDRESS | 2510:14TH STREET STREET ADDRESS - ;;I“,_f.l o
omy-5T-2P | GULFPORT, MS 30501 P CITY-§1-2iP FELL ’
s - n - - ) Ve it

TMLE D - ‘ . [ 4, melete TME Vice Chair A, TIr [CZ-change E’Aﬁdluon
NAME BERTUCC!; FRANK E . NAME Webb, Charles A I1 )
STREET ADGRESS | 2540-14TH-STREET ) o= STREET ADCRESS (510 |4 sh
omr-st-z¢ | GULFPORT, MS 39501 av-stze | Bulfperk, s 3asol ‘
me  Zlve L s O3 Dekrs Tme EVP/ CFo : e (] Addilon
NAME CHANEY, CARL : NAME "l
STREET ADDRESS | 2510 14TH STREET STREET ADDRESS Q‘\ \\\9——
CITY-ST-7P GULFPORT, MS 39501 GITY-51-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee efppowered igrexecute this repart as raquired by Chapter 807, Florida Siatutes: and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment witl er like empowered,

SIGNATURE: %}/’
INTE! E OF SIGNING QOFFICER OR DCR_ECTOR Date Daytime Phone ¥

sesmmy/-’rsn OR PRI v




