2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # G71437

1. Entity Name

HANCOCK CITRUS, INC.

Principal Place of Business
1815 NE LAKEVIEW DR.

SEBRING FL 33870
us

Mailing Address
PO BOX 1419

SEBRING FL 33871
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Feb 14,2001 8:00 am
. Secretary of State

UG

02-14-2001 90008 047 ***150.00

RN

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEl Number  BO-2344732 Apptied For
Not Applicable
2i C i t . ! : i
® ountry i Country §. Cerlificate of Siatus Desires~ [J  $0-79 Additonal
Fee Required
|- = - - — B..Name and Address of Currant Registered Agent - 7 Name and Addres$ of New Reglstered Agenl
Name .

'

HANGOCK, J N . Stest Addrass (PG Box Nomb '-N};A tabl J

1815 NE LAKERV'EW DR treet II'ESS( O Ox Number.is ot Acceptable) l

SEBRING FL 33870

City ' ’ - FL | Zip Code "
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
' t
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicabla. " {NOTE: Registared Agent signature reqguired when réinstating) ‘DATE
. N e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW1H FEE IS $150.00 10. Elsction Campaign Financing $5.00 May e

Tax filing requirement and elects te do so.

(See criteria on Hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS Il K
TITLE DP 3 celete TITLE (Jchange [ Addition
NAME HANCOCK, J. NED NAME '
staecT aporess | 1815 NE LAKEVIEW DR. STREET ADDRESS :
CITY-ST-2IP SEBRING FL CITY-ST-2P
TILE DS O Defete TiTLE CJChange [ Addition
NAME HANCOCK, TAMMY J. NAME
sTReeT ADDRESS | 1815 NE LAKEVIEW DR. STREET ADDRESS
GITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE AS:— . e ] Delete TITLE [IChange (] Addition
HAME HANOCK JEAN D T s e NAME _
STREET ADDREsS | 2001 NE LAKEVIEW DR. STREET ADDRESS - aie. i
orv-st-20 | SEBRING FL 33870 OITY-51-2ip T
THLE [ petete TITLE [ Changs " [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CTY-5T-2PP . GITY-ST-2IP ‘
TITLE (3 Dlete TITLE O change [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z1
“ TLE T petete TITLE T Change  {] Addition
HAME NAME '
STAEET ADDRESS STREET ADDRESS :
CITY-5T-2IP P CITY-5T-2P '

13. | heredy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information

nort 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
ftef empoweared to exécute this report as required by Chapter 607, F}onda Statutes and that my name appears in Block 11 or Block 12 if
hofldress, with all oiher like empowerad.

I/

SIG| ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

indicated on this repert or supplemental re,
of the corporation or tha receiver or tr
changed, or on an attachmep

SIGNATURE:

N aED Haneock

-?la(m

Date Dayume Phona #

863 446 2_25'7]

5

CR2E034 (10/00)



