2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYUMENT # 259238 Feb 27, 2001 8:00 am
1~ oty Kams Secretary of State
HAMMOND CONSTRUCTION, INC.
02-27-2001 90345 002 ***150.00
Principal Place of Business Mailing Address
1039 ARAGON AVENUE 1039 ARAGON AVENUE
WINTER RARK FL 327894729 WINTER PARK FL 327894729
us us - 814849
F s | NN RO AT
Suite, Apt, #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. F€lNumber  RO0972149 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
ee Required
= - 6. -Name and-Address of Current Reglistered Agent:-- 7. Name and Address of New Hegistered Agent
Name
HAMMOND,GEORGE S ,
1039 ARAGON AVENUE Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
Cily FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printadg name of registered agent and title if applicable. {NOTE: Ragistered Agant sighature raquired when reinstating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added 1o Foes
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME HAMMOND, GEORGE S HAME
sTReeT a0DRESS | 1039 ARAGON AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE STD [J Dalete TILE [Cl¢hange [ Addition
NAME CONNELL, RICHARD A NAME
sTReeT aooRess | 1830 VIA GENOA STREET ADURESS
CIFY-ST-2IP WINTER PARK FL 32788-1525 CiTY-S1-7P
TLE e |- VD— - - 1 Delete TITLE - — - : [ change  [J Addition
NAME SAMPSON, JOANNE H NAME
streeT aporess | 1039 ARAGON AVENUE STREET ADCRESS
CITY-5T-ZIP WINTER PARK FL 32789 CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [JChange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 regort is true and accurgte angfhag my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered to exgcife thissrepoNas required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

changad, or on an attachment wilh ddress, wigmall otheyfilge empol ared.
SIGNATURE: ‘ / ‘ Presipent FEB 10 01 or-é9v-2758
<fip ) F D 0| PHINEN:MW?‘% S;;KE}Q} Escmn Date Daytime Phona #

CR2E(34 (10/00)



