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DOCUMENT # 646228 FILED

1. Entity Name

MOISTURE DETECTION SERVICES INC. Jan 08, 2001 8:00 am
S Secretary of State

‘ Principal Place of Business Mailing Address 01-08-2001 90043 006 ***150.00
I o i B
' 13- WEOBGOCK DR—STEtH EWOABCOCK-BR~ETHE-4+H !
JAGKEONVILLEFL 32207 FACKSONHE-32207 !
| [Zregeirce sBusress 3 Wilng Adgieze A VA
i p— ——, i
| (6028 CHesSTER AVE. \4p28 CHESTER Ave.
i Suits, Apt.:_?_._ elc. Su'ne‘ A #, 8lc. DO NOT WRITE I THIS SPACE
Al SVITE  20éeC SuiTE R06-C
il ity & State . . City & Slate . . 4. FEINumber  £Q-1963158 Applied For 1
| j,g NSO ViKLe  Floktod | TACKkSowULIL Florkros Not Applicable :
; Zip T Country™ Zip—- . - Couniry L . $8 75 Additional ;
i AT S .8, Certificate of Status Desired O * h N
! 22277 15() VAL 322/7 Dovg L Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' Name ‘
| GOODING, ROBERT F i
. Street Address (P.O. Box Number is Not Acceptable
2959 RAINBOW RD. ‘ : pLet) i
JACKSONVILLE FL-32287 722./7
City FL l Zip Cods
5
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. i?
: SIGNATURE
Signature, tvped cr printed name of registersd agent and ttle if applicable (NOTE: Registered Agant signature raguired when reinstating) DATE
. Lo s . ™
9. This corporation is eligible to satisty its Intangible FILE NCW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) {E/ Make Check Payable to Depariment of State
11, OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
i L P , O Delers e O change [ Addition | S
| NAME ROBERT, F. GooDI#g NAME e
| sTreet aponress | 2959 RAINBOW RD STREET ADDRESS 3
[ CITY-ST-2IF JACKSONVILLE FL 32217 CITY-ST-2iP b
o
‘ : TE VS ] Dekete e O change [ Addition | &
) NAME GOODING, TAMARA P NAVEE
i streeT aooress | 2950 RAINBOW RD. STREET ADDRESS
' onv-st-zr | JACKSONVILLE FL 52217 I ’ cr-S7-11P s — T e - =
TIILE v [ Delets TITLE [ Change [ Addition
NAME SIMS, STEVEN A NAME
sraeer aonress | 11082 BARBIZON CR. W, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e O Celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CIy-ST-21P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
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 cerlify that the information
indicated on this report 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: HAd' . Llpbh, foserT E Gomorvg /- 3-2001 (R0y)367-0003
" TSIGHATURE ANDEYPED OR PRINTZD NAME GF SIGNING OFFICER OR DIRECTOR 7 |

Date Daytime Phone #




