FILED

EEE N 8
2003 FOR PROFIT CORPORATION .
[ ]
UNIFORM BUSINESS REPORT (usm MSaY 0?9 200?} g;[()? am g
DOCUMENT # P98000080481 ry >
1. Entity Name 05-05-2003 92185 027 ***150.00 :
HANCOCK INVESTMENTS, INC.
Principal Place of Business Mailing Address
6642 US HWY. 19 €642 US HWY. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Busingss 3. Maling Address H“"m "l“m 'Im lli“ “m II“I “m m“ “"’ ||||| “‘l”ll”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3535903 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $875 .dfddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name s o [ P
" TORRENCE, ALFRED W JR. .
Street Address (P.O. Box Number is Not Acceptahle)
6645 RIDGE RD.
PORT RICHEY FL 34658
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW! FEE IS $150.00 . . .
" 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mage Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O Delele ME O Change [0 Additon | &5
NAME “ |HANCOCK, EDWIN C NAME =]
sTeer anoress 16642 US HWY. 19 STREET ADDRESS ( 3
orv-size - |NEW PORT RICHEY FL 34652 CITY-T-2P &
: o
TITLE D O Delete TITLE (O change [ Addition o
NAME HANCOCK, GAY L NAME
STREET ADCRESS | 6842 US HWY. 19 STREET ADDRESS
crv-st-ae - [NEW PORT RICHEY FL 34652 CiTY-57-21P
CTIHE S e = .- —-_ [ Delete TITLE e Ta ks [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CiTY-ST- 2P
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
THLE ] petete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2iP
12. | hereby certify lhanhe infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is trug and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee empowered to execute thisfeport as required by Chapjer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme J an address v ther-like gmpfwered.
SIGNATURE: _2— i =, — %@/ﬁ :5— 7
GNATURE AW{FED R PRINTED NAME OF SINING OFFICER OR DIRECTOR Dfe ?‘ Qrz?.ma E:ﬂi 4




