2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgﬁpNt;meENT# P02000003360

MOISTURE CONTROL SYSTEMS, INC.

THE § \

Principal Place of Business Mailing Address

SS0L-EOLAND-DRIVE-

~DRLANDO-FL-326+8 ~DRCANDO-F-0p042

3007-EBLAND-DRIvE-

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90080 019 ***158.75

VIMGMARIRATE

2. Principal Place of Business 3. Mailing Address .
-
/2851 Jemsiavta B0sp | mS! Seminola Blyd .
Suite, Apt. #, &tc. " Suite, Apt. #, glc. [ CHEGK HERE IF MAKING CHAN
GES
350 360
Cily & State City & State 4. FEI Number. Applied For
Ovicca s ?’-ﬂ.— QKLN.ISQ ﬂA . O/~ Og{)—-{)f?‘ Not Applicable
Zip . Codntry Zip Country . ‘ $8.75 Additional
32_% 01 7] 3 4 31.54)7 7} .I a . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e o e | MName —— e . —
SCHAARE, JARET Street Address (P.O. Box Number i N(;lA table)
ree ress (P.O. Box Number is cceptable
3848 BECONTREE PL.
OVIEDO FL 32765

.

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

L the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and litls if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

THLE PD [ Delete TITLE [ Chenge [ Addition | &

NAME SHERWOOD, R.E. NAME =}

saeet aporess | 2615 S. GOLDENRQD RD. STREET ADDRESS g

orv-st-zr | ORLANDO FL 32822 CITY-ST-2IP S

TITLE VD [ Delete TIMLE [ Change  [] Addition El:“)

NAME HIRST, H.A. NAME

sTReeT aoRess | 3807 EDLAND DRIVE STREET ADDRESS

GiTY-5T-2IP ORLANDO FL 32812 CITY-ST-7IP

TITLE TD [ Delete TITLE [ change ] Addition
~nate———-HIRST,-P.D: ~NEME” =

sTReeT Aporess | 14207 SQUIRREL RUN STREET ADDRFSS

CIY-ST-2IF QRLANDO FL 32828 CITY-ST-27iP

TITLE [ Delete TTLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

MLE [ Detete TIME (I Change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O3 ozlets TITLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not quali

indicated on this report or supplemental repo accurate
of the corparation or the receiver or rys

changed, or on an attachment with 3

SIGNATURE:

is true an
4

signature shall have

is report asyequired by Chapter 607, Florida Statutes; and

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or director

that my name appears in Block 10 or Biock 11 it

Date Daytime Phone 4



