2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 05, 2001 8:00 am
DOCUMENT # PO0000059680 Secretary of State

MUMFORD & HANCOCK CORP. 05-05-2001 90329 001 ***317.50
Principal Place of Buginess Mailing Address
10305 NE 2ND AVE. 10306 NE 2ND AVE,
MIAMI FL 33138 MIAMI FL 33138 4 0 9 B 4
Suite, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE [N THIS SPACE
LW J
City & State City & State 4, FEI Number Applied For
Not Applicabie
i 1 ‘ s
Zip Gountry Zp Country 5. Cetificate of Status Desired $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
MUMFORD, BOBBIE R ESQ. Street Address (P.0. Box Number is Nat Acceptatle)
reel ress (F.U. 8ox mber I1s Not Accepiable
10305 NE 2ND AVE. ¢ u P
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and 1itla if applicabla. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
. Thi ion is eligi sty its | il FILE NOW!!! FEE IS $150.00 . B .
S o g reautermant oo ol e dn g After MAY 1, 2001 Fee will$be $550.00 10- Election Campaign Financing $5.00 May 8o
'g ) a ’ e ! N Trust Fund Coentribution. [ Added to Fees
(See criteria on back) ) (N Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 3 Delete e Ccungs [ Addition
NAME MUMFORD, BOBBIE R HAME
street Doress | 10305 NE 2ND AVE. STREET ADDRESS
CITY-S57-21P MIAMI FL 33138 CITY-ST-7IP
e VD 3 pelete TILE [Jchange [ Addition
HAME HANCOCK, EUGENE A NAME
streeT a00REss | 1010 NW 19TH ST, #603 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33138 Cimy-S1-2IP
THLE 1 etete TITLE JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TME . [ Delete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$3-2IP

13. 1 hereby certify that the information supplied with this filig does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report ig true & courate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empbdweredfid ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attaclfmefit with an addrPss with alfothfer like empowered.
H1v)o| 3T/TE-527 ]
I 7 T

SIGNATURE:

SINATURE AND TYFED OR 0 NAME OF SIGN[NGEFFICEH QR DIRECTOR

01681

CR2E034 (10/00)



