FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORFORATION - ecretary of State

04-17-2006 90403 033 ***150.00

DOCUMENT # F97000006185

1. Entity Name

HANCOCK PRODUCTS OF FLORIDA CO.

Principal Place ol Business Mailing Address g 5 0 0 1 2 3 9 2

20655 NORTHLINE RD. 20655 NORTHLINE RD.

TAYLOR, MI 48180 TAYLOR, MI 48180
S v AR RO CR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEF Number Applied For
38-1247201 Not Applicabls
Zip Country e Country 5. Certificate of Status Desired O Eeae'gfq ‘m:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
UCC FILING & SEARCH SERVIGES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and title |f applicabls (NQTE: Registared Agent signature required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE c 3 pelete TME [ Change [ Addition
NAME HANCOCK, JOHN H JR. NAME
STREET ADORESS | 20655 NORTHLINE RD. STREET ADDRESS
CITY-5T-2IP TAYLOR, MI 48180 CITY-ST-21P
TITLE VTS 0 Delete TITLE 3 Change [ Awdition
NAME JOLY, CYNTHIA K NAME
STREET ADDRESS | 20655 NORTHLINE RD. STREET ADDRESS
CITY-ST-0P TAYLOR, MI 48180 CITY-ST-2IP
me P O Detete TALE M change [ Aadition
NAME JOLY, BOB JR NAME ROBERT E. JOLY
STREET ADDRESS | 20655 NORTHLINE ROAD STREET ADORESS
GiTY-S1-21P TAYLOR, Ml 48180 CITY-§7-23P
3 [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-271P
TMLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P cITy-ST-0IP
TITLE O Defete e [ Change [ Acdition
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHTY-ST-TP

12. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direcior
of tha corporation or the receiver or trustee ampowered (o executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with.al other like empowered.
- 4
SIGNATURE: L/ég)a/aa) ij@w -ﬁ/ﬂﬁﬁyﬁzf/ ///% Vit e 2%

NATURE AND TYPED OR PRINTED NAM NING OFFICER OR DIRECTOR Date Dayume Phona &
i




