2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

AMERICAN UNITED BUILDERS INC.

P95000093339

545 VIRGINIA

Principal Place of Business

AVE

PORT ORANGE FL 32127

Mailing Address

323 N RIDGEWOOD AVE
ORMOND BEACH FL 32174

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
, Se

FILED

18,2001 8:00 am
cretary of State

(09-18-2001 90005 0035 ***550.00

AR SR

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEi Number 33502 Applied For
59- 09 Not Applicable
Zi Coun Zi Count it
P untry P ouniry 5. Certificate of Status Desired - [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - - - T or e LR T et ':-h_],.ame- e T v o e e S e - C o TR L -
SZEMBORSKI DANIEL
Streat Address (P.O, Box Number is Not Acceptable)
545 VIRGINIA AVE
PORT ORANGE FL 32127
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
"'GNATURE
04 05 Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agsnt signature req;ired when reinstating} DATE
w axdiling requi ntand elects 1o o so. P ! € Wi ) Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ Change [ Addition

NAME DANIEL W SZEMBORSKI NAME

streeT anoress | 545 VIRGINIA AVE STREET ADDRESS

CITY-S7-2ZIP PORT ORANGE FL 32127 CITY-ST-7IP

TITLE VP O pelete TITLE [ change [ Addition

NAME SZEMBORSKI, MELISSA L NAME

smeerazoress | 323 N RIDGEWOOD AVE STREET ADBRESS

CITY-5T-21P ORMOND BEACH FL 32174 CITY -5T-2P

TITLE O oekete TITLE . ‘ L _ [ Change [ Additicn..
B ey R T ol B2 — e TS LT = o ~RANE S R

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-ST-ZIP

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE [ Detete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE [ pelsta TILE [ change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IF I;mnf—srlep .

of the corporatlon gLtk

13 | hereby certify that the information supplied with this filing does not qualify fq
indicated on this report or supplemental report Is true and accurate and that
ec.Qr trustee empowaped 1g sxecute this repojt as required b

the exemptiorf sfated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
y signature sfialf have the same legal effect as if made under oath; that | am an officer or director
and that my name app ars in Block 11 or Block 12 if

Jhapter 607, Florida Statutes:

JiL1 -

Lo Bt

9.1 ¢1

32¢ 8% 1P

Date

Daytime Phone #

figtnnn

GR2FNA4 (R/01)

]



