2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049598 Apr 19,2000 8:00 am
1. Entity Name t f St t
AMERICAN STANDARD BUILDING CORORATION ecretary ol state
04-19-2000 90094 048 ***150.00
Principal Place of Business Mailing Address
505 N. 39TH 8T. 505 N. 39TH ST.
FT. PERCE FL 34947 FT. PIERCE FL 34947-5616
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 065 Applied For
7510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ] Name
HINEBAUGH‘ JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
505 N. 39TH ST.
FT. PIERCE FL 34947
City FL Zip Code
8. The ahove namead entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicable {NOTE: Registered Agant signatura required whan reinstating} DATE
9. This corporﬁtion,is eligible 1o salisty its Intangible ). e <ee—FILE-NOW!LFEE 1S.5§150.00- ... .. 10, Elét o Financing™ - .- ~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) _Erljgtnﬁ;\ngacr:n;i%wg;ancmg O fdsd.e?ﬂ(?o'\g?ésae
(See criteria on back) O ' Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O Delete TITLE Ol Change  [J Addition
NAME ‘HINEBAUGH, HELEN NAME
street a00RESS | 7303 CABANA LANE STREET ADDRESS
CITY-§T-21P FT. PIERCE FL 34951 CITY-81-21P
mE D [ Delete TITLE O change [ Addition
NAME HINEBAUGH, JACK D NAME
streer anbREsS | 7303 CABANA LANE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34951 CITY-ST-2IP
me D [ Delets THTLE [JChange [ Addition
NAME HINEBAUGH, JEFFREY D ) NAME )
sTREET ADDRESS | 505 N, 39TH ST. i STREET ADDRESS | ~ - - - -1
CITY-ST-7IP FT. PIERCE FL 34947 CITY-ST-2IP
TMLE O celets TIME [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ I Detete TITLE [ Change [ Acdition
NAME L : NAME
STREETADDRESS | = "7~ *1 1 ¢ . STREET ADDRESS
ory-st-ze |- g CITY-§7-2IP
TITLE [ Defete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

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 certiy that the information
indicated on this report or supplemental regort 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
ot the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an altach%, with all other like empowered.
- : L /l — S, . L// / o
SIGNATURE: 77 RN AL LD/
[ 77

WE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

LN

M



