2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000012733 Apr 28, 2001 8:00 am
- Endtyheme ecretary of State
TWO NAILS & A HAMMER HOME REPAIRS AND PAINTING | 201 S0 032 e 55 76
Principal Place of Business Mailing Address
9615 CARBONDALE DRIVE W 9615 CARBONDALE DRIVE W
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
A v A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s 9- 26257 32 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired geae.;esq :;?:étional
|~ -~z _.B..Name and.Address of Current Registered Agent ___ - B L 7. Name and Address of New Registered Agent
Nams o -
gg!BsBéﬂ::{Bg;giEE%HIVE W Street Address (P.O. Box Number is Not Acceptable)
- JACKSONVILLE FL 32208
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, [n the State of Florida.

SIGNATURE

Signatwre, typed ar printed name of registarad agent and titla if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
i ion is eligi iafy i i "t FEE 1S $150.00 ! - ‘
9, Ims corporation s ellg1b\;a tcl> satls;fyéts Intangible Fl:.nEA\:vl?V:m!n . Eflsbe Soan.00 10. Election Campaign Financing $5.00 May Bo
ax fillqg r!aquuement and elets to do so. After ’ ee w ! Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE {7 Delete TITLE PiReg, OENT [ Change  [#Adaition 8_

NAME NAME Sie ‘-f,E,JaE& cors3 =

STREET ADDRESS STREETADDRESS | @ g ¢ & CARBOMONLE W) Y

CITY-ST-21P CITY-ST-2IP TacicsonvLLE, FC: 32308 &
14 —— o

i

TILE [ Delete TILE VICE - @ RESI10EMT [ change  [oA Addition %

NAME NAME TM\-: £ Aar Co 0‘3

STREET ADDRESS STREET ADDRESS ! [ mwodw pﬂ‘w‘

GITY-ST-2IP CITY-ST-2IP 8%, Fla 32208

E T Detee TITLE O change [ Addition

e T T TR T ts SE oo T el MBS I 2 ST e m e e e L e ..

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE [ Detste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-ZIP

TiLE [ Delete TITLE ") change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-81-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incticated on this report or supplemental report is frue 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 corporatior: or the receiver or trustee empowered 10 execute this report as 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 address, with all other like empowered.

SIGNATURE: gﬂw Lp preen Lotb 4/1/0/  (B04) %é- 0247

SIGNATURE AND TVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dgylime Phone #




