2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J77652 May 13, 2002 8:00 am
1. Entiy mams Secretary of State
CERTIFIED BACKFLOW PROTECTION, INC. 05-13-2002 90137 007 ***150.00
Principal Place of Business Mailing Address
26 16TH AVENUE NORTH 26 16TH AVENUE NORTH
LAKE WORTH FL 33460-1908 LAKE WORTH FL 33460-1308
- . ARG ERI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-001 1690 Not Applicable
Zip ; - Country e T Coumy _5—.’- Certiicate of Status Cesired O "$8.75 'A.'dditional
- Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
; MName
KIRKPATRICK, T. J. Street Address (P.O. Box Number is Not Acceplable)
26 16TH AVENUE NORTH
LAKE WORTH FL 33460

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
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signatura required when reinstating) OATE
9. Ihlsfﬁ.orporatm.m is elltglbls t? salt\stfycl;s intangible FiLE NOWI!I FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax 'm,g rgqmremen and elecls 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ pelete TITLE [ change [ Addition
NAME KIRKPATRICK, THEODORE IV NAME
streeT ADDRESS | 26 18TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-ST-2IP
TITLE v [ Delete TITLE [Jchenge (1 Addition
NAME KIRKPATRICK S.L. NAME
STREET ADDRESS | 26 16TH AVE NORTH STREET ADDRESS
emv-s1-zie- - LAKE WORTH FL = - - O OTy=st-zip = <[ e e o e e - .- S
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-21P
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is {rue 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 corgoration or the receiver or frustee empowered 10 gxecute 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, 55, wilth g r like empowered.

SIGNATURE: 712 ESQUIRED S~ 0~-02  /-5G/-58¢-F02Q

SIE!IATUE‘E ANG TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (9/01)



