FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am g

DOCUMENT ¢  P00000040586 ecretary of State

1. Entity Name 04-11-2003 90225 048 ***150.00
TWO GUYS AND A HAMMER, INC.

Principal Place of Business Mailing Address -
331 NW 13TH §T. 3131 NW 13TH ST, ST T EEETT
GAINESVILLE FL 32609 GAINESVILLE FL 32609

s S MO

1901 Nw b7 Pracs 196/ Nw 67 PlAcL

Suite, Apt. #, etc, Smte Apt. #, etc.

A

K] CHECK HERE IF MAKING CHANGES

ity & State ity 8- State 4. FE! Number Applied For
A’/UﬂSi/!u—é' FL ; ’:L- 59—3642045 Not Applicable
Zin Country _Country . . $8.75 Additional
30’26 53 U' 5‘ \32653 O S. 5. Certificate of Slatus Cesired | Foo Requirec: 1ona
.- Name and-Address-of-Current Registered-Agent—an— == S——o=—7 = Nime-and-Address of New Registered-Agent —————————|~—
Name
GRAETZ, ALLAN § Street Address (F.O. Box Number is Not Acceptable)
11411 NW 32ND AVE.
GAINESVILLE FL 32606

City FL Zip Code

u

8. The above named entity submits this staterment 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.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Hlecti an Fi .
After May 1, 2003 Fee will be $550.00 P st Fund Gomaton " O] ikl L
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P g [ Delete TITLE ) Change [ Addition | &
b
NAME HILMAN, DAVID K NAME g
STREET ADDRESS | 21148 NW 167TH PL. STREET ADDAESS 3
crv-s-2p | HIGH SPRINGS FL 32643 | emse i
e VP O Delete e [XChange [ Addition o«
AN GRAETZ, ALLAN KAV
STREET ADDRESS | 11411 NW 32ND AVE. STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL CITY-ST-2P 226 ok
TITLE = . ) Batotercn= W=TTE_- . |.._ _ 7 Change T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTY-S§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-871-4P
12. | hereby cernfy 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 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 corporation 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 Block 11 if
changed, or on an attachmant with an address gwith all other tike empowered.
. AR AR 2T _
SIGNATURE: g RAEQUIRDAv0 £ Hitman - -8-200% \352-37)-7730

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




