FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secreta:y of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg7000024313

1. Corporat on Name

HAMMONS CONSTRUCTION SERVICES, INC.

Mailing Address

1463 LLOYDS COVE ROAD
TALLAHASSEE FL 323129388

Principal Pliice of Business

1463 LLOYDS COVE ROAD
TALLAHASSEE FL 32312-9688

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90083 015 ***150.00

ARG

us us DO NOT WRITE IN THIS SPACE
3. Date inorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21] 26) 59-3444033 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. i . iti
E‘ ute. Apt. . ek 2—} P 5. Certifczte of Status Desired O $8F;5R:;‘:|:;%nal
7 -
City & Slate City & State 6. Electior Campaign Financing O $5.00 vay Be
23] 28] Trust Fiind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poralion owes the current year Intangible
ZI [-2;] ;l lm Personiil Property Tax. O es [ INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere] Agent
81 Name
HAMMONS, DOUGLAS D .
14533 LLOYDS COVE ROAD 82| Street Adiress (P.O. Box Numbper is Nol Acceptable)
TALLAHASSEE FL 32312 83
84| City Fl ‘35| Zip Ccde

11. Pursuaiit to the provisions of Se
office or registered agent, or boty, in the
agent. | am familiar with, and acept the obligaticns of, Section 607.0505, Fcrida Statutes.

Yions 607.0502 and 607.1508, Flonida Statulzs, the above-named col poration submit; this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corpora lon's beard of d rectors. | hereby accept the appintment as registered

SIGNATURIZ -
Slgnature, typed or printed nar.e of registered agent : nd tite if applicable. (NOTE : Regislered Agent signaturg requs ed when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P J OELETE 1.1 TITLE [JGChange [ Addition

NAME HAMMONS, DOUGLAS D 12 NAME

streeTaooress| 1463 LLOYDS COVE ROAD 13 STREET ADDRESS

CiTY. ST.ZP TALLAHASSEE FL 32312 14 CITY-ST-ZP

TIME VP [ DELETE 21TIE [CIChange  [] Addition

NAME CLARK, JAMES R 22NAME

streeTaooress| 2729 EVERETT LANE 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 2 4CITY-ST-2P

TILE ST [ DELETE 34 TMLE {Jchange  [TJAddition

NAME HAMMONS, PEGGY J 22 NAME

steeraopress| 1463 LLOYDS COVE ROAD 33 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 34.CITV-57-2P

TIME {1 DELETE 41TME [1Change  [[]Addition

NAME 4 2NAME

STREETADORE § 43 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-ZIP N

TALE [ DELETE 51TITLE ["JChange  [] Addition

NAME 52 NAME

STREET ADDREX S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP N

TME [] DELETE 6.3 TITLE [dChange  [] Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CTY-ST-2PP

14, | hereby certify that the informatisn supptied with this filing does
indicated on this annual report o supplemental znnual report igtrue and ac
officer ¢ r director of the corporat on or the receivi:r of trustes Ampowgred t
Block 12 or Block 13 if changed, or on an attachinent with ah addre: |

b - ) ‘
SIGNATURE: ,Q%LAJ D SAmipiwss

empowered.

alify fo- the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the infirmation
te and that my signatu’e shall have the same legal effect as if made un fer oath; that | ém an
xetute this report as req tired by Chapter 607, Florida Statutes; and that iny name appeas in

?/z/é/f"f' (B5) §29-20¢7

NATURE AND TYPED OR PRINTED NAME OF SIGI

OFFICER OR DIRECTOR

CR2E034 (11/98)




