FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P97000088349 TR Secretary of State

1. Entity Name 01-13-2003 90485 006 ***150.00
DANCOCK, INC.

Principal Piace of Business Mailing Address -
4411 TAMI LANE P O BOX 490 bl
KISSIMMEE FL 34746 INTERCESSION CITY FL 33348

| O,

o2 -Prinpipg\,f[ace of Busingss ... - - . 3. Mailing Address: - . Se T
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEI Number 50-3476255 Applied For
Mot Applicable
i Zi Count ) iti
Zip . Country P ouniry §. Certificate of Status Desired O $8.75 Additional
* . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name )
RITCH, JOHN B Street Address {P.0. Box Numbar is Not Acceptable)
ree ress {F.0. Box Number is Not Acceptable
100 CHURCH STREET
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable (NOTE: Registerad Agent signalure required when rainstaling} DATE
FILE NOW!!!_FEE IS $150.00 ‘ ,
o mem e T T SO e - 9. Clecti ign Financi ;
R iy . 2003 Fo i 5 55000 Gt Gt $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
i B (] Delete TITLE [l Change [ Addition
HAME DANIELS, JIMMY R NAME
streer aoosess |1836 DANIELS ST STREET ADRESS
omv-st2e [KISSIMMEE FL 34746 CITY-ST-2P _
TITLE D O pelete e [J Change [ Addition
NAME HANCQCK, PAULETTE NAME
streeT aooaess (1621 CHARITY ST STREET ADDRESS
cry-st-z0 [INTERCESSION CITY FL 33848 CITY-ST-ZP
TITLE D O elete miE [ change [ Addition
NAME HANCOCK, TOMMY NAME
sTReeT aoress (3455 FORREST DR STREET ADDRESS
crv-st-zp [KISSIMMEEE FL 34746 CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
—fTLE— - El-Betste-———R-TTLE . N ‘ [ Change [ Addition
NAME RAME , . .
STREET ADDRESS STREET ADDRESS Co
CITY-5T-2IP CiTY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP ' CITY-51-2P

"12. | nereby certify shat the informa

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rége« o7 suppleMental report is

i . ' wmand acghrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiog®r the receiver crltrustee empglveredp exgcute this report as requizgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or ogran attac_hrne?t with/an gddrass

SIGNATURE fruls hl mwv // 5/03 ﬁﬂfﬂ‘ﬂﬁ?

e MW 3 -
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

CR2E034 {10/02)




