2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049598

1. Entity Name

AMERICAN STANDARD BUILDING CORORATION

®

Principal Place of Business

505 N. 38TH ST.
FT. PIERGE FL 34947

Mailing Address

505 N. 39TH ST.
FT. PIERCE FL 34347

2. Principal Place of Business

2oy N, JLY

Suite, Apt. #, etc.

St.

3. Meiling Address

-

Suite, Apt. #, elc,

B,

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90022 030 ***150.00

[T

DO NOT WRITE (N THIS SPACE

Ll

0561396

ity & St City & Siate . 4. FEI Number 65-0667510 Applied For
Fc']- L rer , FL . Yiere & | Not Applicable
Zi it Zi it
® ol 3 E" q LL' b Country 5. Certificate of Status Desired dJ ?g.g?qﬁ?:étmnal
6. Name and Address of Current Registered Ageat - — 7-Namé and AUGTESS oT New Registered Agent — - — . ~—|==
| Name
!-“NEBAUGH‘ JEFFHEY 0 Street Address (P.O. Box Number is Not Acceptable}
505 N. 39TH ST.
FT. PIERCE FL 34947
K
‘ City FL [ 2pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE; Reagistered Agent signature required when reinstating) DATE
) I . . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to o $0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME HINEBAUGH, HELEN NAME .
STREETADDRESS | 7303 CABANA LANE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34951 CITY-ST-2IP
TILE D [ Delete TITLE [ Change ] Addition
NAME HINEBAUGH, JACK D NAME
STREET ADDRESS 7303 CABANA LANE STREET ADDRESS
“CITY:ST=2IP— 'FT—PIERCE-FL—M%-'W - PR __C‘ll_':(-S_T_-ZIP
TILE D O Delete TITLE - . Rahdl [ Change  [JAddtion™
NAME HINEBAUGH, JEFFREY D NAME
STREET ADDRESS 505 N 39TH ST STREET ADDRESS
Crry-ST-2IP ET. PIERCE FL 34947 CITY-ST-ZiP
TITLE O Delete TITLE T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this repon 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 recelver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A ——

ﬁlﬁﬁ'ﬂmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

?//Jf/a / '

Daytime Phone #

I

CR2E034710/00)




AT

7 RE: American Standard Building Corp.

Amenican |
‘Stamtani Buikding Eﬂ:‘z,ﬂ%om%@v

' American Standard Building 3 j’ 7 i
om ’ - Corp Phone: 561-464-1723
. FAX: 561-464-1709

Wednesday, July 18, 2001

Division of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500

e =, SEEW A CE T e e T —

o

FEIN # 65-0667510
Dear Sirs:
Please find enclosed our 2001 Uniform Business Report (UBR), document #P96000049598.
This report was not received by us until now. I believe we are having probleqls with our
mail as we moved in January of this year. We also had our health insurance canceled
because we did not receive the billing in time!
We can show proof if necessary.

Please correct the record t0 show our new address.

Thank you for your help.

Sincerely, . ﬂ k——'_/

e = e —eme o JefTrey-Hinebaugh < /- — - N - i N e

AMERICAN STANDARD BUILDING CORP.

encl.



