2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

Secretary of State

02-07-2003 90093 036 ***150.00

DOCUMENT # L42663

1. Entity Name

FLORIDA BACKFLOW TESTING & ENGINEERING INC.

F Principal Place of Business Mailing Address
1632 NIEMEYER DR. 1632 NIEMEYER OR. : JUuULY T UH
PORT ST. LUCIE FL 34952 1991 S E GIFFEN AVE

|

I

(AR

Us ‘ PORT ST. LUCIE FL 34952 ‘
s R
3. Mailing Address ' !

2. Principal Place of Business

Suite, Apt. #, eto. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0165656 Not Applicable
Zip Country an Couniry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
1~ = - —f#—Name and-Address of CurrentReghstered Agent T 7.-Mame and Address of New RagisterstAgent— -
Name
CRAWFOHD’ LESTER J. Street Address {P.O. Box Number is Not Acceptable)
1991 SE GIFFEN AVE
PORT ST. LUCIE FL 34852
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura. typed or printed name of registared agent and 1itla if applicable. [NOTE: Registered Agent signaturs reguired when reinstating) DATE
At My 12003 o Wi e $550.00 o, Efecion Campaign Fnciog - $5.00 ay e
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. . ‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete TITLE ‘ [ Change [ Addition
NAME .- | CRAWFORD, LESTER J. Ill NAME
sTReet A0ORESS | 1991 SE GIFFEN AVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
TITLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE i i [dDelete T 10LE . T [ Thangs " [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowerad tc execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an adgdress, with all gihertire empoysered.

e AN AN Z /
AR o 5,/? ; o8 2723 235920

SIGNATURE: |

Daytime Phong #

s



