13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
' indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & ent with an address, with all other like gmpowered.

/PBOHDJ-EI:”) Hancock 17//474/@ 2 305-885-3322
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QOF ING OFFICER OR OIRECTOR / Date Daytima Phone #

DOCUMENT #  P96000014162 Msay 23;’ 2002f g‘OO am
1. Entty Name ecretary of State
HANCOCK MOVING & STORAGE, INC. 05-23-2002 90011 050 ***150.00
Principal Place of Business Mailing Address
9262 N.W. 101ST STREET 9262 NW. 101ST STREET
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. X DO NCT WRITE IN THIS SPACE
) City & State City & State 4. FEI Number Applied For
65%38992 Nat Applicable
Zp Country Zp N Couniry - __ _ 1 s, Certficate of. Stalus Desired a - $8.75 Additional -
R PR - B el E T ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK’ RONNIE Street Address {P.O. Box Number is Nct Acceptable)
7946 WEST 14TH COURT
HIALEAH FL 33014
City FL Zip Code
8. The'gabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3, Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Elaction Campaign Financi
" . . paign Financing $5.00 May Be
Tax fmnlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Sund Contricution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1" OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ change [ Addition §
NAME HANCOCK, RONNIE NAME &
STREET ADDRESS | 7948 WEST 14TH COURT STREET ADDRESS §
omv-s-zP  |HIALEAH FL 33014 CTY-ST-2IP 5
TITLE VD O palete TITLE O change [ Additien ) O
NAME HANCOCK, LINDA * NAME
STREET ADDRESS 17046 WEST 14TH COURT STREET ADDRESS
oL cn-seak o HIALEAH FL 33014 . e . . pemvstze | _
TITLE T O Delete TITLE [ change [ Addition
NAME SEWELL, THOMAS E . ' NAME
STREET ADDRESS 18080 PASADENA BLVD. STREET ADDRESS
crv-s-2P_|PEMBROKE PINES FL 33024 ciTy-s1-2
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TIME [T petete TALE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F
TITLE [ petete TNLE (O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



