2!000 UNIFORM BUSINESS REPORT (UBR) FILED

1 .
DOCUMENT # 259238 Mar 06, 2000 8:00 am
1. E’nmy Name S r t f St t
HAMMOND CONSTRUCTION, INC. ecretary of state
! 03-06-2000 90052 015 ***150.00
1
Prlnc':ipal Place of Business Mailing Address
1033 ARAGON AVENUE 1039 ARAGON AVENUE
WINTER PARK FL 327894729 WINTER PARK FL 32789-4729
us us
SR > IR ER AR
S;uit& Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-09 Applied For
5 72149 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ T e o | Nameg-—— =+ = - oo = ——--
HAMMOND,GEQRGE $ .
’ Street Address (P.O. Box Number is Not Acceptable)
1039 ARAGON AVENUE
WINTER PARK FL 32789
‘ City Zip Code
! FL

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 Fiorida.

SIGNATURE
| Signature, typed ar pnnted name of registered agent and title if apphcable. {NOTE. Registerad Agent signature required when reinstating) DATE
l
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . o Fi
lfax fii[ng rz:—:quirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3328&?&?5&5? neng O f&gth;?;? e
(See criteria on back) g Mzke Check Payable to Department of State
1, ! CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME ' PD ] Deiele TITLE [ Changs L] Addition
NAME] HAMMOND, GEORGE S NAME
STREET A00RESS | 1039 ARAGON AVENUE STREET ADDRESS
Giry-S1-2p WINTER PARK FL 32789 CITY- ST-2IP
T | STD [ Delete TITLE [Jchange [ Addition
NAME{ CONNELL, RICHARD A NAME
simee7 ancress | 1830 VIA GENOA STREET ADDRESS
cITY-ST-2P WINTER PARK, FL 00000 32789-1525 CITY-ST-ZIP
TME VD O Delete TITE O Change  [J Addition
NAME SAMPSON, JOANNE H NAME
sTreeT Anoress | 1039 ARAGON AVENUE TTThTTT o STREET ADDRESS )
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
ME O pelete TITLE [J Change ([ Addition
NAE: NAME
SIREET ADDRESS STREET ADDRESS
oTy-S1-2ip CITY-57-2P
TILE, [ Delete TLE Jchange [ Addition
NAME; NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P _ CITY-ST-2IP
TILE| [ Dekete TITLE [ change [ Addition
NAME, W
STREET ADDRESS | ° STREET ADDRESS
oITY-$7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate angdiat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thif reporhgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gggress, with ghmather Jke grmplwered.

IRy ! P2 000 o744 -215E

PRINTED NAME UF SIGNING OFFI\ER OR DIRECTOR Date Daytme Phone #

SI|GNATURE:

CR2EQ34 (9/99)



