'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # V72229
1. Entity Name

MOISTURETECH CONSULTING, INC.

R)

Principal Piace of Business
633 OLD TREE LINE TRAIL
DELAND FL 32724

Mailing Address
£33 OLD TREE LINE TRAIL
DELAND FL 32724

FILED
Sgp 10, 2003 8:00 am
ecretary of State

09-10-2003 20062 026 ***550.00

IR AR R R

2. Principal Place of Business 3. Mailing Address
Suits. Apt. #, etc. Sulte, Apt. #, ete. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59‘3148’79 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O gg ;?qlﬁ;cztuona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — . Name _ . - - . R e . e
RENNINGER, DALE Street Address (P.O. Box Number is Not Acceptable)
633 OLD TREE LINE TRAL
DELAND FL 32724

H

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tita I applicable.

(NOTE: Registered Agert signature required whean reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribzution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e DP [ Delete TNLE O Change [ Addition —‘
NAME RENNINGER, DALE NAME
streeT Aboress | 633 OLD TREE UNE TRAIL STREET ADDRESS
CITY-ST-2P DELAND FL . CiTY-$T-2P
TME ST O Delete TImLE [ change [ Addition
NAME RENNINGER, MARK E NAME
street anoress { 633 OLD TREE LINE TRAIL STREET ADDRESS
CITY-ST-2P DELAND FL 32724 CITY-ST-2IP
CTME e e o e [ — O Delete. . — _§ TMLE e . .[OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P
TITLE ] Detete TIME [JChange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-57-7P oTY-§T-2P
TITLE . 1 Delete TITLE [] Change [ Agdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
eiTy-Si-7p CITY-57-7P
TTLE J Delete TILE [ClI<Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP ' GITY-ST1-2iP

12. | hereby certify that the informalion supplied with this filin
incdicated on this report or supplemental report is true and acc
of the corporation or the receiver or =
changed, or on an attachmez

SIGNATURE:

o
i) all othfer likp/empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/08/03 (384,)738-33]8

8l :’ ATURE AND TYPED OR pnhrrsn NAMEWDF SIGNING OFFICER OR DIRECTOR : ! Date

'antama Phone #

iV 6953210

CR2E034 (4/03)



