2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT #  P0O0000012733 ST ecretary of State

1. Enity Name 04-29-2003 90033 011 ***150.00
TWO NAILS & A HAMMER HOME REPAIRS AND PAINTING |

NC.

Principal Place of Business Mailing Address
9515 CARBONDALE DRIVE W 9615 CARBONDALE DRIVE W
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 : ‘-;';.;;g &3
2. Principal Place of Business 3. Mailing Address H“"“I m"mllm I"” Ilm IIm ||||Hm| "“ l"" mll ”“ l")
Suite. Apt. # etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number Applied For
59—3625732 Not Applicable
ap Country e Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
—- - 6..Name and Address of Gurrent Registered Agent . , . _. oL 7. Name and Address of New Registered Agent
Name .
COBB, SIR SPENCER Street Adaress (P.O. Box Number is Not Acceplable)
9615 CARBONDALE DRIVE W SR
JACKSONVILLE FL 32208
City Zip Code
.. FL

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE

Signature, typad or prirted name of registgred agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
= —
* Af‘tF“FlAE N?\l:!!.a '::EE 1$II$DL5;)§0° 0 8. Flection Campaign Financing $5.00 May Be
E er May 1, 200 ee wi 50.0 Trust Fund Contribution. 0 Added to Fees
Make*{:heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Celate TITLE L] Change  [] Addition
NAME COBB, SPENCER SIR NAME
street anDRess | 9615 CARBONDALE DRIVE STREEY ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE VP [ Delete TILE (7] Change  [C] Addition
NAME COBB, JAMIE M NAME
STREET ADDRESS | 9615 CARBONDALE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-21P
TITLE e : = ~] Delete- ME  « - | - . .. . 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachznt with an agdress, with all other like empowered.

e TR BEGll=b

SIGNATURE AND T\"TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

TP

?

CR2E034 (10/02)



