2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ( BR)

FILED
May 05, 2003 8:00 am

PECn)llgngmI:AENT # P99000040290

AMERICAN MOISTURE CONTROL, INC.

Secretary of State

05-05-2003 91455 042 ***158.75

AV 8641090

Principal Place of Business

AMERICAN MOISTURE CONTROL
1721 SE BALMORAL CT
PORT SAINT LUCIE FL 34952

Mailing Address

P O BOX 8674

PORT ST LUCIE FL 34885

AMERICAN MOISTURE CONTROL

2. Principal Place of Bugsiness

=2
IS SWS, \daked el

3. Mailing Address

R R

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

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
‘ 650920336 .
'R:,,e:r’ SV Leat FL Not Applicable
Zip Country Zip Counlry » _ . $8.75 Additional
3 o 95 3 US a 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGAROLA, RALPH V
1721 BALMORAL COURT
PORT ST. LUCIE FL 34952

LP v AniGhesc i

Street Addregs (P.O. Box Number is Not Acce
P ESTELTY

le
. Ak.e,%a E).L.D R

City

FL

L=

ReT U ucie

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

the obligations of

%gem

SIGNATURE

Y-2%9-03

Signature, typad or printed name of re%d agant and lills it applicable.

(NOTE: Registered Agent signature raguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campeign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIME P T Detete TIMLE JXRchange [ addition | &
NivE ANGAROLA, RALPH V T Eynme Rp LPH V. priGARoLR 3
streeT poRess | 1721 S.E. BALMORAL CT ! STREETADDRESS. | ] S0 Swef, S WIAEE FielD Ci g
erv-st-zp | PORT ST. LUCIE FL 34952 st | Phe v ST Lt F L 39953 0
TMEY vT O delete e 'S CbO PAchange [ Addtion %
NAME ANGAROLA, CRAIG AME C envs, ArGRRS LA
sTREET ApoREss | 9775 PARK TERRACE DR UNIT 10 TEETAORESS [ e, B AMVIL LAWE AvE
crv-s-2¢ | SANTEE CA 92071 I7Y-ST-7IP Sro Do Ch F209
T S X pelee e O Change [ Addition
NAME ANGAROLA' RALPH AME
stReeT ApBRESS | 1721 SE BALMORAL CT [TUTREET ADDRESS

~[=GITY=3T-2IP PORT-SAINT LUCIE FL 34952 . . CITY-ST-2P |~ -
L D [ Delete TMLE —i‘ﬁf‘-‘—uﬁ"b hange [ Addition
NAME SERRA, DIANE M NAME DipE SELEA ﬂﬂ
STREET ADDRESS | 7420 SO OCFAN BLVD SRETADDRESS | TH 20 B, Octant e AT 311
orv-st-ze | JENSEN BEACH FL 34957 oYSIP [TSeaned BtacH FL 3YFS T
TILE [ Detete TILE Dieecine ] Change BAddnion
NAME NAME Loei pué.pe,aup
STREET ADDRESS SIREET DORESS | ¢ 3¢, 3 Wil LeEe Pve
CITY-S7-21P CITY-ST-2IP Sen Ditho O n .:72” 9
TITLE [ palete TITLE - [l l-LfAQ Seeep | sl e ] Change WAddttion
NAME NAME (; AV =4
STREET ADDRESS SIREETADDRESS | ™31 I B AV N [C&,&Ay = "T@,.e,L
CiTy-ST-2IP CITY-5T-2P P = L & F L 2ATFB 3

12. | hereby certify that the informaticn supplied with this 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIERARTARL REQUIRED

&S -27-03

SIGNATURE AND TYPED OR PRINTE&AME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



