- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LORIDA DEPARTMENT OF STATE]
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatioh Name

357283

HAMMOND HEATING & AIR CONDITIONING, INC.

Principal Place of Business

3412 GALILEE ROAD
JACKSONVILLE Ft 32207
us

If above addresses are incorrect in any way, line through incofrect information and enter correction below.

Maiting Address

3412 GALILEE ROAD
JACKSONVILLE FL 3207
us

AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabla

4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/30/ 1969
5. FEI Number Applied For

City & Stale City & State 59-1280634 Not Applicable

- - 6. tq A - 4
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SIS ;
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Tit.le(c-'.) 5 and/eor Directors ) Officer and/or Director 4 City / State / Zip

OCEV | HAMMOND, DON E 4980 PALM VALLEY RD PONTE VEDRA BCH FL

ST HAMMOND, PATSY P. 4980 PALM VALLEY RD PONTE VEDRA BCH FL

P HAMMOND, MIKE, W 5020 PALM VALLEY RD LOT E PONTE VEDRA BEACH FL

BGDDDH#-# 1355—--—0
~10/27,/00--0 1025-—;1!36

g i

I

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

HAMMOND,DON E Street Addrass (P.O. Box Number is Not Acceptablo)
4980 PALM VALLEY RD
PONTE-VEDRA .BEACH FL 3 Sufte, ApL #, Etc. _-— - g -
City State | Zip Code
FL

Signature of
Registered Agent

R e

Al URE™

REQUIRED

K/ s
Y/ e

REGI%TERED AGENT MUST SIGN

owed by the corporation have bg#
on this application is true and g

SIGNATURE:

; i
AME OF SIGNING OFFIGER OR DIRECTDR




L°*;%l-341asALussnvo (904} 398-8488
JACKSQNVILLE. FLORIDA 32207 FAX [804) 393-5’323

- .. HAMMOND Heating and Air Conditioning, Ine.

10/17/00

Division Of Corporations:

To whom this may concern,
On 10/16/00 I received an Application For Reinstatement.
I have received no other notice. I called 1-850-487-6059 and spoke to
~them. They said to write yall a letter staténg just that and reguest
that the late charges be waved. Also that the fee was 150.00.
Enclosed is a check for the fee.

L . , . - -Thank-You,/g

Mike Hammoni




