2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0643

1. Entity Name [ R D
AMERICAN ARCHITECTURAL BUILDERS, INC. o e e
OOFER -8 AM Q13
Principal Place of Business Mailing Address
545 CONCORD AVE 545 CONCORD AVE SECHD 1r. 0 oF iE
TITUSVILLE FL 32780 TITUSVILLE FL 32780490 TALLABALSLE ¥ DA
us us

TATIVEANIRIRAMREA

2. Principal Place of Business 3. Mailing Address HII”I”'" III

Suite, Apt. #, etc. Suite, Apt. #, elc. B DC NOT WRITE IN THIS SPACE

T PR S . _

City & State City & State 4. FEI Number 59'2956967 Applied Fer
Not Applicable

Zip . Country Zip Couniry

- 5. Certiticate of Status Desired EZ/ ?g;ggq::?:;ﬁonal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, KARLAN G Street Address (P.O. Box Number is Not Acceptable)
545 CONCORD AVE.
TITUSVILLE FL 32780
City FL Zip Code
8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle if applicabls. [NOTE- Registered Agent signature required when renstaling) DATE
_ 9. This corporation is eligible to satisfy its Intangible _{_— __ . .EILE NOWIIL.FEEAS.$150.00 —— — | . . —p o
— o e T e T = 10:-Erectn Cam Financi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 pargn Hinancing m/ $5.00 May Be
gre Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DJRECTORS IN 11
TMLE MCP [ Delete TIMLE [] Change [ Addition
W s E, KARLAN G e TOOOO3136337——4
sTReeT a00RESS | 545 CONCORD AVE. STREET ADDRESS 202/15/00-—01116--001 -
omv-stme | TITUSVILLE FL CRY-ST-7P R TER T A AT
TITLE [ Detete TLE []Change [ Addition
*NAME NAME - — -
TOOOO31363d9 7 ——4 .
STREET ADDAESS STREET ADDRESS - T o T
-02/15/00--01116—002
CITY-ST-2IP CITY-ST-7IP e ot S 5
mLE," 1 Delete TTLE — _ N ] Chiﬂgf’ ] Addition
NAME NAME cOO00z31 :ibB:Ei_hr —“"'q"
STREET ADDRESS STREET ADDRESS -32/15/00--011 165—003
CTY-S%- 2P CrTY-5T-2PP sk 00 ks 00
TiTLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS | o ’ STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TMLE 1 Detete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
b CITY-§T-7IF CITY-ST-2IP
TILE {1 pelete TITLE ' [JChange [ Aadition
RAME NAME r \ ?’8
STREET ADDRESS STREET ADDRESS f’ ;
CiY-37-2p ¢ -51- 2P

13. | hereby certify 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 true 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LD [ NI eARUAL @ RICE  DPRES  g3FeBzoes /321264634

#IGNATORE AMD TYPED OR PRIIEED NAME OF SIGHING OFFICER OR DIRECTOR Cate T Dayime Phone #

SIGNATU

CR2E034 (9/99)



