. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # FO0000006296 Secretary of State

1. Entity Name 02-10-2003 90164 032 ***158.75
HANCOCK MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
35 WHITING STREET. SUITE 28 35 WHITING STREET. SUITE 2B 4
HINGHAM MA 02043 HINGHAM MA 02043
—— TR RERAEN
m\\\ \ “ e\ T
“"e Ap‘ #, e‘ Syite. fnt. #. & 8- CHECK HERE IF MAKING CHANGES
Lo S SuTte

ity & State iy & State 4. FEi Number R Applied For
ﬂ_ﬂw MH dnpiox m H 64-3388659 |Not Applicavle
\O &g’j}q Ciu)n%e. Ozuéggq— thg H 5, Certificate of Status Desired a gg'ggq Iﬁ?ed;“c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - : e g e | Name .. = . e =
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Cit Zip Cod
ity | FL ip 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, typad or printed name of registered agenl and title if applicable. ({NOTE: Registered Agent signalure raguired when roinstating) DATE
FILE NOW!1! FEE IS $150.00
X 9. Electicn C ign Fi i
| At by 1, 2000 Fee il o 55000 St A o ke
- Make Check Payabie to Florlda Departmenl of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - P - . [ Delete THLE P P ;E@nﬁge [ Addition
e FARRELLY, LAWRENCE P , N Four celwy, Launce,
asherT anoress | 201 HARBOR HOUSE STREETADDRESS | &7 < | { P -ty ﬁ/;“l«"c‘
orv-st-ze | HULL MA 02045 oITY-S1-2P b o Ny 02 2 bo
TITLE [ Deleta TILE / / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ Detete TILE [ Change [ Additicn
NAME —_— T - e e - o T e e e a —NiME.-._.'-.-—- T e e, TR T o e T e o S e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TILE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP ' CITY-57-2IP
TILE 1 Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wijh an address, with all gher like empowered.

Vi /¢l §89 —

SIGNATURE: RE%MW )L’/\Lr?oo fege

FEb B BRINTE NAME CF SIGMIG OFFICER OR DIRECTOR 7 Date Daytima Phona #

CR2E034 (10/02)



