2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000040290

1. Entity Name

AMERICAN MOISTURE CONTRQL, INC. ., =~ .~

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90053 016 ***150.00

Mailing Address

10243 LEONARD RD.
PORT ST. LUCIE FL 34852

Principai Place of Business

10243 LEONARD RD.
PORT ST. LUCIE FL 4852

235736

2. Principal Place of Business 3. Mailing Address

Mméarcan Moisbues, Coubeal

AMmErican MosTurE Coubed

NG

Suite, Apt. #, etc.

[ 721 SE RBrbmoral. <1

Suite, Apt. #, etc.

Po. Sovy SLTY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8650020336 Appligd For
e ST luue FL :PDQ—TH ST. Luae FL Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Dasired | . :
39752 J.s.4, 385" 0.5.A. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ == -ANGAROLA;RALPH.V-— - <= =~ == =: oo -

1721 BALMORAL COURT
PORT ST. LUCIE FL 34952

Name

T R Py SO P g

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elasts to do so. After MAY 1, 2001 Fee wilt be $550.00 " Trust Fund Contribution Added o Fass °
{See criterla on back} ﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 11

e D O Delete T PEES I D ENT B change [ Addition

NAME ANGAROLA, RALPH V NAME

streer anpress | 1721 BALMORAL CT. STREET ADDRESS

CITY-ST-2ip PORT ST. LUCIE FL 34952 cIry-s1-2IP .

TLE [ Delete e Vice PEESTBET [ Change X Addition

RAME NAME RoBCET Dod SLAFE

STREET ADDRESS stheeT anpRess | 2847 TORS ST

aImy-sT-7Ip CIYY-51-2P ockamsink €A F2ogey

THLE O palete TILE SECRETARRY {J Change KAdditinn

NAME NAME CERMG V A AraLA s

STREET ADDRESS sireraoness | F 765~ Pred TEcLAcE DL, O™ 77
stz ) . . . st | Samdie Sl TS0/

TLE O Deiate e TEeERSURER ) [ Change Bmdmon

NAME NAME UArcY KISo€ligu

STREET ADDRESS STHEFTAQCRESS | & BT Towvn o BT

CITY-ST-2P I Giry-ST-21P e EpuSIDE . 2205 Y

TmE O Delete e bic&cTor ) Crange L addition

NAME NAME RLEX F, RedGiFo

STREET ADDRESS STREETADDRESS | 4 Do Via DAl idaz e

cmy-st-ap Clry-ST-2P Octmusime <A F2osy

TITLE ‘ [ Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

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 certify thal 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 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.

S¢/-

?m_\/@,@———w EarPH V. AGAEoLA 4//'7/:\/ 3;52:’5'

SIGNATURE:

SIGNATURE Arlu TYPED OR PRINTED NAME OESIENING OFFICER OR DIRECTOR

Date L4 ¥ Daytime Phone #

CR2E034 (10/00)



