FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

y
DOCUMENT #  L09540 Secretary of State
FLORIDA METER SERVICE, SALES & CALIBRATION, INC. 05-28-2002 91618 035 ***550.00
Principal Flace of Business mg."’icir::’éw Mailing Address

% ANDREW RUTHERFGR % ANDREW RUTHERFORD ‘
m N 704 S.EVERS &, 6661 N 74 S.EVEES St
A T, 336

10 Plant City, Fl 235¢0 IMRFLN60 Pran/ Cly. FI 33500
S R AT ER RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2967326 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i e - oI A s s L e o e e - e »—N-aTe . e - - B - -
RUTHERFORD, ANDREW Street Address (P.O. Box Number is Not Acceptable)
666124 STN
TAMPA FL 33610
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 registerad agert and ttle if applicabls. (NOTE: Registerad Agent signature reguired when reinstating} DATE -
. o e . "

9. This corporation i efigible lo satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Faes
(See criteria on back) G Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE T 7 Delsie TITLE ) {7 change [ Addition
NAME RUTHERFORD, ANDREW Il NAME

STREET ADDRESS | 4421 HILL DR STREET ADDRESS

CITY-ST-21P VALRICO FL CITY-ST-2IP

TILE S [ pelete TILE 8 m/Change [] Acdition
NAME LAMPINEN, DAVID NAME lampinen , Dav ech

STREETAODRESS [ /2 14T B Fhr fons Lant.

STREETADDRESS | 1850 PROVIDENCE LAKES BLVD #907
CITY-S1-2IP Aiverview , F| 33594

CTY-$T-2° | BRANDEN FL 33511

TITLE P ] Delete TLE [J Change [ Addition
MIE L JLAMPINEN.JACK - M .
STREET ADDRESS | 9907 -SIR FREDERICK ST T || STREET ADCRESS TTTRITOTE T - -

GITY-ST-2IP TAMPA FL CITY-ST-2IP

TIME O petete TILE [JChange  [T] Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CHTY-$1-2IP

TILE 7 Delste THLE ' Clohange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

, fittrea T, Rudhertond™ &%fz G8-752-/5¢7
D NAME OF SIGNING OFFICER QR DIRECTOR Date” Daylima Phona #

SIGNATURE: /2

W

3

]

uv

Ny

CR2E034 (9/01)




