2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 598049 May IS:, 2002 8;(0? am’
1. Enty Name Secretary of State
ROBERT HANCOCK TRUCKING, INC. N
’ 05-19-2002 90049 046 ***150.00
Principal Place of Business Mailing Address
150 N. BOWNESS ROAD P O BOX 700
OCOEE FL 34761 OCOEE FL 34761
2. Primoipal Place of Busngss 3. Mailing Address Hllm |”|”|m m” |Im ||||| ’I” Im' IIIH mlllll" ||||ml|| [III
Suiie, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1884719 Not Applicable
Zi i Countl iti
4P <z |y County . B o - | 5. Certificate of Status Desired [ $8.75 Addiional
® i e ST = = - FeeRegquired _ ___ ., .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COCK, ROBERT D. JR. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
150 N. BOWNESS ROAD
OCOEE FL 34761
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.
SIGNATURE
Signatura, typad er printed nama of registerad agant and title if applicable. {NOTE: Registarad Agent signature required when reingtating} CATE
9. This corporation is eligible to satisfy its Intangibl m A . P "
o e oo ninta ™% | ey wao0s rewiaesampg0 | 1 EoctonCampdtnFanci - $5.00 oy 5o
o ' er May 1, ae wi N Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ palete TITLE [ Change [ Addition §
NAME HANCOCK, ROBERT D. JR. NAME <z
staeeT anchess |LAKEVIEW DR. STREET ADDRESS ?c{)
erv-st-ze | CHULUOTA FL CTY-5T-7IP Y
" o
TITLE 7 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
on-sTar, |- fa e s PO A .
me 1 Defete TLE ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Delete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby 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
indicated 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
—— .
SIGNATURE: voll Jio Y- 42-0. (Y02)6iT-4%91Y4
4 Date Daylima Phone #




