S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000040290

Secretary of State

May 23, 2002 8:00 amg

7aqiocn W

1. Entity Name ) x
AMERICAN’MOISTURE: CONTROL:- INC. 05-23-2002 90127 027 ***150.00
Principal Place of Business Mailing Address
AMERICAN' MOISTURE CONTROL AMERICAN MOISTURE CONTROL
1721 SE‘BALMORAL CT 1721 SE BALMORAL CT )
PORT SAINT LUCIE FL 34952 PORT SAINT LUGIE FL 34952 S s
2. Principal Place of Business 3. Mailing Address \ ) ”II”IIH'I II"I m" "”I II’"III" Ilm III’] II"I "i" 'l"“l" IIII
- Amegicand MosToes. Codbeal : .
Suite, Apt. #i etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE )
i Po. Box 8674 |
City & State ~ ﬁg & State . 4. FEI Number Applied For
N ST ST Lol ;2- 650920336 Not Applicabte
Zip - Country Zi Country " ) $8.75 Additional
- S % %9_85' _ U& .g _ 5. Certificate of Stat_us Desired I:I _ FeaReguired _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -
ANGAHOLA’ RALPH V Street Address (P.O. Box Number is Not Acceptable)
1721 BALMORAL COURT .
PORT ST. LUCIE FL 34952
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.
SIGNATURE E Gga- V . 3%25 LEaT -3 -0l
Signature, typed or ;{med nama of registered agent and it applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible 1o salisly its intangible FILE NOW!!! FEE IS 5150.00 ! - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- _l?'l’ﬁz:liﬂiﬁggfﬁﬁg&gﬁncmg fds(;eocgohllzife
{See criteria on back) ' O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P L O Delete TITLE O Change (7 Addition | 5
NAME .| ANGAROLA, RALPH V . NAME (2]
stee sooress | 1721 S.ETBALMORAL CT STREET ADDRESS §
CITY-ST-2IP PORT ST. LUCIE FL 34952 GiTY-ST-7P ul
t: wo- )t e \"“-é'p"-&S' D"—'-;;"' O crange 3 Adaiton | &5
NAME STAFF, ROBERT DON NAME COMEG AniGReoL DL, Lt o
st aooress | 2847 TODD ST, . : sweetaophess | F7 T7ST b Fie e rAck
ar-st-ap 1 QCEANSIDE CA 92054 CiTY-ST-2P Seubee < 4 P77/
TNLE 5 o *-ﬁoe!ete TLE * DELRet R — O Change - P Addtion
NAME ANGAROLA, CRAIG V NAME FRaLPd VvV AnGA "o: ﬂc_.—r-
sTheet anoress | 9765 PARK TERRACE DRIVE UNIT 7 STEETAODRESS | 1784 D& BN—"“""’-“‘ ,
CImY-s1-2IP SANTEE CA 92071 - - CITY-ST-2IP Poet =t Licake AL BYPS 2
e T I ?Deme e 2ERs ;‘-ZE a ’ Ol Change 5 Additon
NAME JORLIEN, NANCY K NAME C LA PNG AL i
sTRECTAD0RESS | 2847°FODD ST STREET A00RESS | F 77 fone i TFhreAck P& b v o
CITY-S7-ZiP OCEANSIDE CA-92054 - CITY-ST-ZIP L .L er A < 2.'7 7
TITE D _ Eﬂelete TILE DICEcTOE O change X acdition
NAME RENGIFQ, ALEX F’ NAME DIAdE m SE2RH
STREET A0DRESS | -480VEA:DEL- NORTE. STREET ADDRESS Z:‘:‘o Do, OcEhra BLVD
CITY- ST-21P OCEANSJDE CA 92054 CITY-ST-219 mi L JZJCB W &L 3u9sT
TITLE - O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

KarPH V. ANGRRaL

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

other like empowerad.

legal effect as if made under oath; that I am an officer or director
CS&I)337 -Z2325
-'4%_5,5 ' DC,_,JT'/SE;C__ F-30-52

7

SIGNATURE:
|

L o} - -~
SIGNATURE AN1‘I"\’PED OR PRINTED NAME OF sl@gomcen OR

DIRECTOR

Data Daytime FPhone #

|

-




