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FLORIDA DEPARTMEN% OF STATE
Secretary of State
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1. Corporation Name
Hancock Construction, Inc.
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7. Name and Address of Current Registered Agent

Name
Cecil J. Hancock
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REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 .0505 or 617.0503, F.S.
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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