2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HANCOCK TILE OF FLORIDA, INC.

DOCUMENT # P96000071657

Principal Place of Business

5824 FOREST RIDGE DRIVE
PENSACOLA FL 32526

Mailing Address

5824 FOREST RIDGE DRNVE
PENSACOLA FL 34452-8874

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90048 035 ***150.00

2. Principal Place of Business 3. Mailing Address

Hod <. m.oN'\"Ommeleg

S04 . Monka

amery Ave,

AR

Suite, Apl. #, elc. ! Suile, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
aMperpess AL . perness AL , 593397145 Not Applicable
Zip Country — Zip - Couniry- " . - - $8.75 additional
5. Certificate of Stalus Desired O X
| TH452. CitrussA| 34452 Crpras QASA| > "7 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JESMONTH, RICHARD E
217 A. EAST INTENDENCIA STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

PENSACOLA FL 32501
City FL Zip Code
8. The abeve named entity submits this stalement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M
Signature, typad of tad name of registered agent and titla if applicable. (NOTE: Registarad Agent signature requiret when reinstating) DATE
) e N . ”
9. This corparation is eligible 1o satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE Dfchange [ Addition
NAME HANCOCK, BOBBY GENE NAME
stheeT ADORESS | 5824 FOREST RIDGE DR szt avoress | 5ok S henTaomely Auve
CITY-ST-7IP PENSACOLA FL CITY-ST-2IP INUMN&S 5 F!— 3 4_,.'.5 2
TITLE D [ Delste TMLE . Jﬂ:change [ Audition
NAME STONE HANCOCK, PATSY NAME
steersoovess | 5824 FOREST RIDGE DR sweonss | S04 S. MonToomery Ave
omv-stze | PENSACOLA FL . 3 _ e o R VS N e ess FL F44S5Z. -
TIFLE T pelete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZiP
TITLE [ Delste TITLE [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-$T-7iP
| TLE [ Delete TITLE O Change L) Addition
. NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CHY-ST-7P

131 he‘Feby- certify that the information supplied with this filing does not guality for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | 2m an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

PaTsy 5. Haweeck,

HY-17-Aomp  383-637- 50

NATBRE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phore #

CR2ED034 (9/99)



