2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L42663 May 08, 2000 8:00 am

1. Entity Name

FLORIDA BACKFLOW TESTING & ENGINEERING INC. Secretary of State

05-08-2000 90102 014 ***150.00

Principal Place of Business Mailing Address
1632 NIEMEYER DR, 1832 NIEMEYER DR.
PORT ST. LUGIE FL 34852 1991 $ E GIFFEN AVE
us PORT ST. LUCIE FL 34952-5882
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0165656 Not Applicable

de Caountry dp Gountry 5. Cerlificate of Status Desired 0 $8.735 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name ~
CRAWFOHD' LESTER J. (Il Street Address {P.O. Box Number is Not Acceptable)
1991 SE GIFFEN AVE .

PORT ST. LUCIE FL 34952

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

Signatura, typed or prinled name of registered agent and ttle f applicabla, {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eiigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. Election Campaign Finan
Tax filing requirement and slacts to do so. After MAY 1, 2000 Fee will be $550.00 Tt Poret G o g fggg May Be
b . . o Fees
{See criterla on back) B ] O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD et e oo O Delete TITLE 1 Change [ Addition
NAME CRAWFORD, LESTER J. Il ' NAME
streer acoress | 1981 SE GIFFEN AVE STREET ADORESS e
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-7IP '
TITLE V5D %eme TITLE [F Change [ Addition
HAME NASSE, DENNIS C. NAME
streer anomess | 7158 SE SEAHAWK ST, STREET ADDRESS
CITY-ST-21P HOBE SOUND FL CITY-ST-2IP
THLE VD . O’De]ete TITLE [1Change [ Addition
HAME ROBBINS, ERIC L NAME
stReeT anoress | 628 E S5TH ST STREET ADCRESS
CITY-ST-2IP STUART FL - cry-sT-zp - - - —
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P
TITLE [ palete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2P
TITLE [ De'ste TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 etfect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered ta execute this repert 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 address, with all other like empowered.

SIGNATUR

Daytime Phone #

CR2E034 (9/89)



