FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J77652 Secretary of State
1. Entity Name 05-01-2003 90290 044 ***150.00
CERTIFIED BACKFLOW PROTECTION, INC.
Principal Place of Business Mailing Address
26 16TH AVENUE NORTH 26 16TH AVENUE NORTH
LAKE WORTH FL 33460-1906 LAKE WORTH FL 334601903
- . AV RIER LSRR WO
2. Principal Place of Busingss 3. Mailing Address

/319 Cenzione lennace 1318 Centrac (ecannce

Suite, Apt. #, atc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Lpcas [ sazy 4 p[- LV\LA;:LGO A | e 650011690 Not Applicable
‘53;33‘_{ L0 - CO@PI: ! B - 32§ qLO Qﬁuz-ig 5. Certificate of Status Desired O 'ﬁg Zilﬁiﬂ"onal_ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIRKPATRICK, T. J.

Street Address {P.O. Box Number is Not Acceptable)
26 16TH AVENUE NORTH

LAKE WORTH FL 33460

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

& -28°D3

8. The above named entity submits this statement for th

.Jhe cbligations of registare ni.
SIGNATURE é//

3 Signawra, type( o pril d namé of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOwW!!! FEE IS $150.00 . - ‘
. 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e v @ﬁe TmEe P T 5 — [ Change dition
NAME KIRKPATRICK, THEQDORE v NAME KIR& PATRITIC ; I HEODORE .o
streer aooress | 26 16TH AVENUE NORTH SREETADDRESS | 2 ¢\ L TH Ave N
crv-st-ze | LAKE WORTH FL CITY-5T-21p Lawe booatw Fe. 334960
TME v : @e\ete TIE Ol Change  [J Addition
NAME KIRKPATRICK S.L. NARE
sTreet apoRess | 26 16TH AVE NORTH STREET ADDRESS
cre-st-2¢ | LAKE WORTH FL CITY-ST- 2P
e o o -7 1 Delete TE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : (] Delete ThiLE [ Cnange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z)P CITY-5T-2P
TITLE 1 Delete e (Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P _ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with dress, wit ther like empowered.

SIGNATURE: Lo 4—2 8503 56/~ €56-9020

eﬁﬁﬂTﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A 919031?0

CR2E034 (10/02)



