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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2009

ROBERTA O DAVIDSON
HANCOCK BANK

ATTN: TAX DEPT, P O BOX 4019
GULF PORT, MS 39502

SUBJECT: HARRISON FINANCE COMPANY
Ref. Number: F98000005272

We have received your document for HARRISON FINANCE COMPANY and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 509A00034618



HANCOC
BANK

Certified Mail: 7008 1830 0001 6216 7984

January 22, 2010

Ms. Tina Roberts
Regulatory Specialist 1l
Division of Corporaticns
FL Department of State
P.O. Box 8327
Tallahassee, FL. 32314

RE: Harrison Finance Company
Registered Agent Change of Address Form
Ref Number: F@8000005272

Dear Ms. Roberts
Altached is the revised Registered Agent Change of Address Form for Harrison Finance. | apologize for the

delay in getting this information 1o you.

If you have questions regarding this correspondence, please do not hesitate to contact me at the address
listed or by phone: 228.822.4110.

Ao O Tibn

Roberta O. Davidson
Serior Tax Manager & Assistant Vice President
Harrison Finance Company, a subsidiary of Hancock Holding Company

Enclosures

2510 141h Strectt P Q. Box 4019 /7 Guilport. MS 36501
Phone 228-871-6039 / Fax 228-214-546G0



COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

pocument NumBer: ¥ 1RO IOD52 72

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT: %VF‘\SOF\%WM me

Please return all correspondence concerning this matter to the following:

“Preeda QL Aowlian

Name of Contact Person

Honcecdl Ranlt

Firm/Company

Atdn Tus T2pi P, 0 B 40T

dress

N DAD@’H' <, ZHSD >

City/State and Zip Code

robe i —choickio~Ohancesithanis cor-

" E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

?\Hﬂﬂ (QBU\JJW\ a 20 ) gaX I

Name ofContact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



.

S FATEMENT OF CHANGE OF REGISTERED-OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statut
statement of change is submitted for a corporation organized under the laws of the State of

i

1. The name of the corporation: PJC&H‘IQQD \itm ce ( OMDW
2. The principal office address: U‘S)Q——’Pf C:cél()[l //L/J/ %m\ﬂ, S’u (1€
b le, AL 2404

Ul gs, this
in order 1o change its registered office or registered agent, or both, in the State of Florida.

3
3_The mailin address (if different): A”Pf}'ﬂ W wﬂ’f’ ?O B@C %O’ Cf
= W?@VH + =3 5707'

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Document number: F‘I?Om@ﬁ
Cac| 8. C h@h@ﬁ

S0 B
T
e e
s
[s-T ﬁmﬁf—}rﬁoﬂa Hoed MW gL BT
For Fudihor Bearl, 3. 33547 vy R 7 |
' < ™
6. The name and street address of the new registered agent (if changed) and /or registered office %Z f,_i:;
(if changed): 397 ™M
/ ar | LB Clmamél,\/ ?\@\ésd_t - |
P.O Box NOT acceptable l'b ? D
’ i
The street address of its re

as changed wiil be identicd

|
brsacOe- AL 3T0-
Such change was authorized by

%mered office and the street address of the business office of its registered agent,

authorize W ,ort

T

solution duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the change.

[ hereby accepifiie appointm s registered agent and agree to act in this capacity,

I furthér agree to comply wit, {71 ovisions of all statutes relative 10 the proper and co
af my duties, and [ am familiar with and accepl the obligation of my p

octment is bemg filed merely to reflect a change in the registered office address,
corporation has notifiggfin writing of this change.

mdule!e performance
asition as registered agent.
e of Registe,

hi
hereby confirm {hc‘rjtﬂffhleq
)20/
Agent y Date
If signing on ehalfof%y'
(N Or\o\r\eu\,

Typed or Printed Name

C ’ Printe:. of typed name an

Sig

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLI
CR2EOAS (805)

0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



