2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F97000006185 - ecretary of State
1. Eniity Name . ‘ - - 04-14-2003 90373 041 ***150.00
HANCOCK PRODUCTS OF FLORIDA CO,
Principal Place of Business Mailing Address
20655 NORTHLINE RD. 20655 NORTHLINE RD.
TAYLOR M} 48130 TAYLOR M} 48180 o
2, Principal Place of Business 3. Mailing Address HII"II WI llm '"“ "m "m "m "m "”I I“l. ”"’ llm Im |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number _ Applied For
38 1247201 Net Applicable
2P Country ap Country 5. Certificate of Status Desired ] $8.75 Additionat
N Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent )

Name
+

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.

Straet Address (P.O. Box Number is Not Acceptable)

STE. 200

TALLAHASSEE FL 32302 City FL | ZirCode

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

SIGNATURE
Signature, typed or prinied name of registered agent and title .f applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
% - T
FILE NOW!!! FEE IS $150.00 ‘ - )
9. Election Campaign Financin
After May 1, 2003 lfee will be $550.00 Trust Fund Copntr?bution. ? a ft?d-eocRoh;?;sBB
y\lake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ' 7 Delets TITLE [ change [ Addition
NAME HANCOCK, JOHN H JR. NAME
staeeT anoaess 120655 NORTHLINE RD. STREET ADDRESS
crv-st-ze. [TAYLOR M| 48180 CITY-§7-2P
e VTS O Delete TIMLE [ change [ Addition
NAME JOLY, CYNTHIA K NAME
sTREET ADDRESS | 20655 NORTHLINE .RD. STREET ADDRESS
env-st-ze |TAYLOR M1 48180 CITY-ST-2IP
TILE P - : 0 O oelee me - - - - ° [ Change  [J Addition
NAME JOLY,BOBJR = . NAME
STReET ADDRESS {20655 NORTHLINE ROAD STREET ADBRESS
CITY-ST-2iP TAYLOR Ml 43180 CITY-ST-2IP
TITLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P . CITY-ST-2ZIP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-27 CITY-ST-2IP

12. | hereby certify 1hé':t' the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(1), 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atta%t with an address, with all other like empowsred. 7:?75/ .

ch
M} ATURE AND TYPED OR PHINTED/ﬁAME D%IGMG OFFICER OR DIRECTOR Date Daytima Fhone #

d
o Y .r\;v-'n T o v rrlf?mg\rg—"l— 4/ .
SIGNATURE: ;m%ww:@é Hgwsw AoTocy  Jo/b3 AL FE%

FRY

CR2E034 (10/02)



