FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P01000026026 Secretary of State
1. Entity Name 02-28-2003 90164 032 ***158.75
AMERICAN EQUITY BUILDERS, INC.
Principal Place of Business Mailing Address
11097 TEMPLE AVE 11097 TEMPLE AVE
SEMINOLE FL 33772 SEMINOLE FL 33772 _
N I AR

[/ O4P ZdLE’ NCIR Ave. rb. :

" Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

f’_.' IC :
City.& State City & State 4, FE) Number Applied For
MI, N L £—_L Fi ’ - .;,c;f)?:)‘ Not Applicable
32% 7 72 /? ry /, /g2, Zip Country 5. Certificate of Status Desired ?g.gggg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- A

JACKSON, GENE - - - T

7750 RIDGE RD #108A )7l VALFRE 9 Ave. rw.

SEMINOLE FL 33772
, | Cityﬁem/uo/e FL | 22575

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

' 053/@%{&3

8. The above named entit
the obligations of

SIGNATUR
Signature, typed or printed nams of registerad agent (NOTE: Registered Agent signature requirad when reinstating)
nw -
FILE NOW!I! FEE IS $150.00 * 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contributicn. C Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ﬂnem TITLE A g e NG I&Change (] Addition
HAME JACKSON, GENE NAME JA CR= L.JL'_N e /4 ﬂ” e, Na
staeer aooeess | 11097 TEMPLE AVE NO. STREET A0ORESS | # / 04 9 VA /
cre-st-zp | SEMINOLE FL 33772 CITY-ST-2P e I )0 /e’ ﬁé‘ = 577%
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Dpelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ~ S n T TS e —ee - e - Tt s o pmterinn . - . I ) - ~|.
TILE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-7IP
TITLE [ Delete TITLE N [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-71P CiTY-ST-2IP

12. | hereby certify that the im‘ormatn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this refort or suppmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receivdr or trustee empowered fo.exscute this report as required by Chapter 507, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachge j

ith an addr empgwered.
1o L AT NP NP
D ._-'.'-‘&..‘-M

ARIE OF SIGNI Daytime Phone #

SIGNATURE;

CR2E034 (10/02)



