FILE NOW: FILING FI:E AFTER MAY ‘IST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIOMNS

POCUMENT # 598049

ROBERT HANCOCK TRUCKING, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90031 039 ***150.00

AR AR

Mailing Address

150 N. BOWNESS. ROAD
OCOEE FL 34761

Principal Place of Business

150 N. BOWNESS ROAD
QCOEE FL 34761

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quailifed

12/21/1978

LD’._|

27]

2. Principal Place of Busine is 2a. Mailing Addrass 4. FEI Number Applied For
[26] 501884719 Not Applicable
Luite, Apt. #, etc. Suite, Apt. #, etc. . iti
’ P P 5. Certifcate of Status Desired Od $E.'75 Adq|l|0nal
I'ee Required

'il

City & State City & Slate

28]

$5.00 mayBe ]

&. Election Campagn Financing 0
Added to Fees

Trust Furd Contribution

(&)
E)

ip Country ' Zip Country 8. This corporation owes the curre 1t year lntangibl:
EL _E'I} El [5] | Personal Property Tax. Bves  L[no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANCOCK, ROBERT D. JR. :
150 N. BOWNESS ROAD 82] S reet Address (P.O. Box Number is Not Acceptabie)
QCOEE, FL MH 32761 83
84 Ciy Zip Code

FL |®

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6( 7.0502 and 607.1508, Florida Statutes, the above-named corporatior submits this statement for the piurpose of chang ng its registered
office or registered agen:, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept he appointmen as registered

SIGNATURE

Slgnatura, typed or printed name of registe ed agent and tille 1 applicable (NOTE: Registered Agent sign ature required when re nstating} DATE
12, OFFICEFS AND DIRECTORS 13. £ DDITIONS/CHANGES TO OFFI 2ERS AND DIRZCTORS IN 12
TIMLE PST ] DE.ETE 1ATITLE [ICtange  []Addition
NAME HANCOCK, ROBERT D. JR. 12 NAME
streeTanoress| LAKEVIEW DR. 13 STREET ADD-2ESS
OITY-{7-2P CHULUQTA FL 14 CITY-ST-ZIP :
TmE [ DE ETE 21 TINE [OChange  [] Addition
NAME 2.2 NAME
STREE T ADDRESS 2.3 STREET ADDHESS
CITY-5T-ZP 2 4 CITY-ST-ZiP
TITLE (J DELETE 31 TITLE [Ichinge  [] Addition
NAME 32 NAME |
STREE [ ADDRESS 3.3 STREET ADDF ESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE [C] DELETE 41TITLE [OGhinge ] Addition
NAME 4,2 NAME
STREE " ADDRESS 4.3 STREET ADDRESS
CITY-87-2IF 44 CITY-37-21P
THLE [ DELETE 51 TITLE OcChinge [ Acdition
NAME 5.2 NAME
STREE™ ADDRESS 53 STREET ADDRZ58
CITY-§ - 2P 5.4 CITY-5T-ZP
Tme [J DEL:TE 6.1 TIME Clchenge [ Addition
NAME £ 2 NAME
STREE1 ADDRESS 6.3 STREET ADDR =55
CITY-§-2Ip 54 CITY-ST-ZP

14. | hereby certify that the iniormation supplie-d with this filing does not qualify for the exemption stated in Section © 19.07(3)(i), Florida Statutes. | fu ther certify that the information
irdicated on this annual report or supplemsantal annual report is true ar d accurate and that my signature shall h.ave the same legal effect as if made under cath; thal t am an
officer or director of the ¢ rporation or the receiver or trustee empower :d to execute this report as required by Chapter 607, Florida Statutes; an 1 that my name appears in

Block 12 or Block 13 if chiinged, or on an attachment with an address, with all other like @émpowsred.

SIGNATURE: @@@M ' Harced?. T 9jé¢gg Gra;).z.ra-wcg“
SIGNATURE AND YYPZD OR ITEGC NAME OF SIGNING VERMCER OR MR ate Daytma Phoiia # .




