FILED !
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am .

DOCUMENT # P97000105046 Secretary of State |
1. Entity Name 03-07-2003 90079 038 ***150.00
HANCOCK PROPERTIES, INC.
Principal Place of Business Mailing Address
1766 WINFIELD CIRCLE 1766 WINFIELD CIRCLE
CLEARWATER FL 34616 CLEARWATER FL 34616
I — RO
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3490024 Not Applicable
Zp _ Coimiy__ 3 ) <ip L _ Country 5. Certificate of Status Desired O ?g'gesq‘ﬁge‘g“o”a*
6. _Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
HA-NCOCK’ WILLIAM T Street Address (P.O. Box Number is Not Acceplable)
1766 WINFIELD CIRCLE
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, tyned or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
At May 1, 2008 Fae il bo 838000 8. Ecton Campaign inening 85,00 ay 0o
Trust Fund Contribution, O Addad to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ] X7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME HANCOCK, WILLIAM T NAME
sTreeT a00Ress | 1768 WINFIELD CIRCLE STREET ADDRESS
ov-si-ze - (CLEARWATER FL 33756 CITY-ST-2P
TITLE [ Detete TILE [JChange  [J Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE T Cloetete  ~— § MeE T - ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [J Detete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {7 belete TITLE [Jchange 7 Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that.the information supplied with this filiné; does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify that the information
indicated on this report or supplementai report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. .
SIGNATURE: M‘U fJ%%UURED BlgA3  F2mbiso-T00ss

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)

P, U



