2013 FOR PROFIT CORPORATION

REINSTATEMENT - F g é tr:- @

DOCUMENT # P03000138755 i T
1. Entity Name
TERRY MOORE CARPENTRY INC. 13 HAY g PH 05
ETARY OF STATE
Principal Place of Business Mailing Addrass T‘A}Efi;%}fszsrg 8 qR}BN
253 FRANCES DR. 253 FRANCES DR.
HAVANA, FL 32333 HAVANA, FL 32333
B N EE AR T EREAR
Suita, Apl. #, etc. Sufte, Agt. #, efc. 05222013  REIN-P CR2E098 (12111)
City & Stata City & State A 4. FEI Number Applied For
86-1088528 Not Applicable
Zip Country Ze Country 5. Certificate af Status Desired O ife'zfq‘:‘i?ggio"d
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
MOORE, TERRY ,
253 FRANCES DR, Street Address {P.O. Box Number is Notcheplabre)
HAVANA, FL 32333 :
City = : — FL I Zip Code

8. ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh in the Stete of Florida, | am familiar with, and accept
) ‘the obligations of registerad agent. :

SIGNATURE __~ D, Memose S—ﬁ 3

Signature, typed of #d name of repstered agent and ttle (f apphcadle {NOTE: Registersd Agant signatume required when reinstating)

FILE NOWIlIt FEE 1S $900.00

10. QOFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=T 7 | [REINSTATEMENT"™
NAME MOORE, TERRY HAME L) .

STREETADORESS | 253 FRANCES DR, ADDRESS ; / 3

Y- ST 2P HAVANA, FL. 32333 GiTY- §T-ZP ‘

TmE [ Detete TMLE D Change L] Addiion
RAME RAME — —

STREET ADDRESS STREET ADDRESS - ".- :" 1

g e 00 LIS.«’dd/la--Dl Di—-015  w¥ez. 50
TMLE ] Detete TINE [J Change [ Additen
v HavE SOCI248 1 T ri4 2

s s, s s 05722/ [3--01004--015 #4377, 50

CITY. ST- 2P CITY. ST- 2P

e [ Delete TMLE [[] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty ST. 2P CITY. ST. 2P

TME ] Derete TTLE [ Change  [T] Additan
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. 5T 2P CiTY- ST- 7P .

e [ Cetete HILE M ] change ] Acditien
RAWE NAME Wif"am

STREET ADDRESS STREET ADORESS s MAY 2 2 2013

CITY- ST- 2P ory. S1. 29

12. | hereby cermg that the information supplied with this filing does not qualify for the exempiians containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true anc? accurate and that my signature shall have the same lagal effscl as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 6§07, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: Dern <. Meone 5772//3

SIGNATURE AND TYPHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAL ADDRESS




