2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00643

1. Entity Name

AMERICAN ARCHITECTURAL BUILDERS, INC.

FILED

g
g

May 17,2001 8:00 am

Secretary of State

05-17-2001 90215 001 ***150.00
05-17-2001 90215 002 *=***g 75

— - ) 05-17-2001 90215 003 *****5 00
Principal Place of Business Mailing Address
545 CONCORD AVE 545 CONCORD AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32730
us Us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.00E6067 Applied For
Not Agplicable
Zip Country Zip Country ) . $8_75 Additional
5. Certificaie of Status Desired M Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCE’ KARLAN G Street Address (P.O. Box Number is Not Acceptable}
545 CONCORD AVE.
TITUSVILLE FL 32780
City F E_. Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,

SIGNATURE
Signature, iyped or printed name of ceg'sterad agent and tt'e i appacable {NOTZ: Registered Agent signature reguirec when -ginstating) DAiE
® oty et g oo indo o | attorAY 12001 Feswil pegasp | 1® SEEIonCommonFrancng o $5.00 way e
& ’ ’ . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE MCP 1 pelete TLE [ Change [ Additicn
NAME RICE, KARLAN G NAME
STREET ADDRESS | 545 CONCORD AVE. STAEET ADDRESS
CITY-8T-21P TlTUSVlLLE FL CITY-ST-212
TITLE ] Detete TITLE [ Change  [] Addition
NAkE NAME
SIREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ peles TITLE [J Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CITY-ST-24P
TITLE [ Delete TITLE [J Change ] Addition
NARE HAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP OITY-§T-71P
TITLE O pelete TITLE ] Change [ Addition
HAME HiME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST-41P
TILE [ Delets TILE [ Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-21P

CR2E034 (10/00)

13. | hereby certify that the information supplicd with this flling does not qualify for the exermption stated in Section 118.67(3)i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all other like empowered

SEGNATUHEQM&_JQM_&M.RmnM 30APROl 221 2064 3Y

Daie Daytirig Prhone #




