2015 FOR PROFIT CORPORATION A
REINSTATEMENT FiLs

DOCUMENT # P03000138755 15 JUN 30 AHI0: L

1. Entity Name
TERRY MOORE CARPENTRY INC.

—— C L wan
SEOnmignd A i

Principal Place of Business

253 FRANCES DR,
HAVANA, FL 32333

Malling Address

253 FRANCES DR.
HAVANA, FL 32333

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

TN

Suite, Apt. # etc

Sulte, Apt. #, ete.

Paic \"_'__‘ - -
HASSET FLORIDA

[UURIR A

06302015 REIN-P CR2E098 (12/11)
City & State Cily & State 4, FEI Number Apptlied For
86-1088528 Not Applicabte
Zip Country Zp Country O $8.75 addiional

5. Certificale of Status Desired
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MOORE, TERRY

253 FRANCES DR. Street Addrass (P.O: Box Number is Not Acceptahle)

HAVANA, FL 32333

City ) FL ’ Zip Code

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

SIGNATURE Q-—l—&-\( D N OOAS

Signaics, typed or ponited flacne of cogisterad agen: ang ke 1l KpplicEble. INDTE: Registered Agert $1pnature reqmiresd when minstating) DATE
FILE NOWIl! FEE 1S $900.00
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P ] Delets TLE [O Crange [ Addinon
NAME MCORE, TERRY NAME -
STREETADDRESS | 263 FRANCES DR, STREET ADDRESS
CTY-ST-1P HAVANA FL 32333 CITY- 5T-20P
e O Delete e ) Change [ Addition
E NAME T T —
::REET ABDRESS STREET ADDRESS L P gLt =N =
e t ! -y prm— iy 3 ar i

N o 5/ 15--01012~--003  **300. 00
TITLE ’ [ petete ME [0 Changs [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. S1.2P CITY-5T1- 2
TILE [ oalete TME ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T. 2P CY-§T-2P
TITLE [ pelate TINE [TJchange ] Adailon
HAME NAME
STREET ADDRESS STREET ADURESS
CITY. §1.21P CITY-§T.2P
TME (1 cefote 03 {3 Crange  [] Acdition
NAME NAWE
$TREET ADDRESS STREET ADDRESS
CiTy- 3T 2P CITY-ST-2F

12. 1 herehy cerhfy that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaticn
indicated on this report or supptemental reporn 1§ true and accurate and thal my signature shall nave the same lagal effect as if made under oath; that | am an officer or dicactor
cofthe corporation or the receswvar or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like smpowered.
SIGNATURE: __ o). e_ . Movre < dzzn o Coradder hoo
E-MAIL ADDRESS

SIGNATURE AND TYPED D‘I’\‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OATE

K. ASHTON




