
CUSTODIAN OF LEDGER STATEMENT 
 
 

Complete entirely, sign and return to American Corporate Enterprises, Inc.  
 
                   MAIL:         123 W. Nye Lane, Suite 129, Carson City, NV 89706  
 OR  EMAIL:       info@americancorpenterprises.com  
            OR  FAX:           (775) 884-9383 

 
 Per state requirement this form is to be provided for the Registered Agent’s file.  
 It is not for public record, but must be available for inspection by authorities.  
 If there are any changes, you must provide an updated form right away. 
 Failure to provide the form may result in state penalties.   
 Incomplete forms will be discarded.  

 
 

Entity Name: ________________________________________________________ 
 
The name and contact information of the custodian of our ledger containing the list of 
owners/members/or general partners is:  
 

(DO NOT put Registered Agent information here) 
 

 
Name: _____________________________________________________ 
 
 
Street Address: ______________________________________________ 
                          (cannot be PO Box or commercial mail receiving address)  
 
City: ________________________ State: _____ Zip: ________________ 
 
 
Telephone number:  (____) ____________________ 

 
 
This statement is current until altered, changed, amended or revoked and our Nevada 
Registered Agent so notified by the next revised statement or revocation.  
 
 
 
____________________________________________        ______________ 
Signature of Secretary or other authorized party                    Date 


