——2000-UNIFORM-BUSINESS-REPOQRT-(UBR)—- .- """~

1. Endty Name
=, Jun 27,2000 8:00 am
HANCOCK TRANSPORTATION, INC. Secre tary of State
05-21-2000 90007 044 ***150.00
Principal Place of Business Mailing Address
1115 COUNTRY LIVING RD. 1115 COUNTRY LIVING RD.
BAKER FL 32531 BAKER FL 325318307
2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5G-3547 820 Not Applicable
Zip Country Zip Country ' $8.75 Additional
5. Certificate of Status Desired a Foo Required
6. Name and Addresa of Curren! Registered Agent 7. Name and Address of New Reglstared Agent
-, B = et e e e | Name__ r— e — D —
HANCOCK, WILFRED K JR. Sirepl Address (PO. Box Number'is Not Accepiabie) )
e 1115, COUNTRY.LVMNG RD. ... .o = et e e i ot oy« b e e
BAKER FL 32531
City FL 2ip Cade
8. The abave namad entity submits this statamant for the pupase of changing its registered ofitce or registered agant. or bath, in the State of Florida.
SIGNATURE
Signatue, lyped o piniad name of regisiersd agarl and Ule i applicatie. {NGTE: Registered Agant sgnature raorited when rsdsiatng) DATE
9. This comporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! ) )
Tax filing requirament and elects Lo de so. After MAY 1, 2000 Fee will be $550.00 0. ﬁﬁ::'gzn%ag’;alg‘uzg‘:m“g . ﬁgommv Be
(See criterfa on back) [N Mzake Check Payable to Department of State ! Feos
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7 .
TILE PD . ] Delete wiE P2 ‘ ' Wrfrange [0 Addiion g .
NAME HANCOCK, WILFRED K JR. NAME Wirford K sorieock, TR. 2
stst o0vess | 1115 COUNTRY LIVING RO, SIS /5 Conl PRy &g & 3
omv-s1-2¢ | BAKER FL 32531. ONSIP \Fokee Fe FR53/ o
me [ Delete e 7 D) Crange [ Addition | O
NAME NANE
STREEV ADDAESS STREET ADDAESS
CIY-S7-21P uTY-SI- 7P
ne_. . Delote ———§IME — - [O).Change [ addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
o N i B = OITY - §T- TP e [ = = et == = ——
TITLE [ Delete TLE [Jchangs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1.2P
TmE £ Dealets ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. g1-2Ip CITY-57- 2P
TLE 7 Detete TITEE O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-7IP ]
13. | heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify (hat tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal eflecl as if made under path; that | am an officer ar director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with &) other Tike empowered. )
SIGNATURE: &4 pias- 2000 [(850) $37- 078
- . Dot = Dayme Phone #




