2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040290

1. Entity Name

AMERICAN MOISTURE CONTROL, INC.

Mailing Address
10243 LEQNARD RO.

Principal Place of Business

10243 LEONARD RD.
PORT ST. LUCIE FL 34852

PORT ST, LUCIE FL 34952-6885

2. Principat Place of Businass 1. Mailing Address

JO2 Y3 LEnwper AN

723 L EiniRROD /T

Suite, Apt. #, etc. Suite, Apt. #, etc.

wamrrs §

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90215 020 ***150.00

I

VRN

00 NQT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
S -o0F2 © 336 Nol Applicania
Zip Country Zip Country 5. Certificats of Stalus Desired [} $8+7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT T ' Name
ANGAROLA, RALPH V ’ T = o Street Address (P.O. Box Number is Not Acceptable} -
1721 BALMORAL COURT
PORT ST. LUCIE FL 34952

City

Zip Code

FL

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 Flarida.

SIGNATURE %V@—_——- %LPH \ IQMGQEDL-A :T%I-.&u DfF Y~/ - O

Signature, ty;iad of printed name of registerad @e‘hﬁnd title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cdrporatian is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagk) M

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete {:‘E.ﬁﬁl DT ﬂ-@hange O] addition | &
NAVE ANGAROLA, RALPH V NAME RecPt V. ApGplolh e
staesT anoRess | 1721 BALMORAL CT. STREETADDRESS | [ 721 & Bhlpaeef i ~ 3
ory-si-2 | PORT ST. LUCIE FL 34952 CITY-$1-2IP el ST Lucia FL ISYPS 2 g:u"
TITLE [ pelete TITLE &C&&-ﬁ’ﬂf—r [ Change }Addilion Q
NAME NAME CepIG V RHGARSLA
STAEET ADDRESS st aDREss | 7H0ET S ORI D
CITY-ST-7IP CITY-5T-2P S eusiid BERCH FL 34797
TITLE O pefete TILE ViCE FRESEOEMT [ Change g.ﬁdditinn
NAME NAME A BET Dops SLFFF
STREET ADDRESS STAEET ADDRESS Z,'al’f 7 7 Cidid BT
CITY-5T-2IP V-S| R iae PR, P2eS Y
TILE O pelete ~ ~ Tite™ TRERSOCEE T [ Change™ ﬁmﬂdﬂion
NAME NAME Adrricn, LER L TTOLL I €ay
STREET ADDRESS SRETADRESS | 2.8 ¢ 22 T oD =7 _
Ciry-ST-21P GITy-ST-2IP O ey oe <A, qé‘:"o (/
TITLE [ Delete TILE [JCnange L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TI1LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certity that the information supplied with this filing does not quaiify for the exemption staied in Section 119.07(3)(), Florida Statutes. | funther certify 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 of the receiver or trustae empowered to execute 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 other like empowered. Sé?/ -
5

SIGNATURE:

20 . Rt V. ANMGALOLA Yoo 33723

sneum‘uf: AND TYPED OR PRINTED D@F SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




