""5000 UNIFORM BUSINESS REPORT (UBR)

4/25

FILED

DOCUMENT # N98000004892

1. Entity Name

T

THE BACKFLOW PREVENTION MANUFACTURER'S ASSOCIATI

Jul 07,2000 8:00 am
Secretary of State

04-25-2000 90122 026 ****61.25

Principal Place of Business Mailing Address

250 LANE AVE N 250 LANE AVE N
JACKSONVILLE FL 32254 JACKSONVILLE FL 222542815
2. Principal Piace of Business 3. Mailing Address l”m, m,' m" Im ml
Sulte, Apt. #, etc. Sulte, Apt. #, atc. A DO NOTWRITE IN SPAC|
City & Stato City & State 4. FEl Number + Agplled For
AP PUED FOR Not Applicable
Zip Country Zip Country o . $8.75 Acdiional
8. Canificate of Status Desired Foe Roquired
6._Name and Address of Current Reglatered Agent ~——7—Nameand-AddroEs of New Reglstered Agent
—— e o ey — e —— -
Straet Address (P.O. Box Numbar is Not Acceptable
OEVNE MICHAELS - - = = .-~ | Seaiidoe@ofohumepiofeme— -
250 LANE AVE N i
KSONVILLE FL 32254
JAg SO City FL Zlp Cade
8. The sbove named entity submils this stalament for the purpose of changing its registered office or regisiered agen, ar both, in the stale of Florida.
SIGNATURE
Signarura, lypad or printed name of registered aganl andi titls i appicatke. (NOTE: Registered Agent signetive réquined when rensditing} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TMILE 10 O elete me [l Crange [ Addition §
A DEVINE, MICHAEL J e 2
STREET ADDRESS | 250 LANE AVE N STREET ADGRESS ra:
ur-si-2e ) JACKSONVILLE FL 32254 -51-29 S
TRE Sb D oekte TmE O changs [ Addition | 5
NAME MCCOY, JM NAME
STREET ADDRESS | 1257 WORCESTER RD #200 STREET ACDRESS
Om-ST-2P I FRAMINGHAMIMA.DI70Y.. = o o oo Al LA O : ——— .
Une PD ) O pelete WE O tange [ Addition
BauE _ FIELDS, RICK HAME
| smecTA00RESS | 1747 COMMERCE WAY STREET ADDRESS
CITY-§tnp™ FA'S‘O'HOSI'ES'CEQQ' 8 “CITY=ST-gip ] — - — e Do - e —
TME 1 pelete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoItY-5T-7P City-S1-2F
TmE O3 dette e O crange [ Agdition
NAME NAME
STREET AOCRESS STREET ADGRESS
CITY-ST-2IP Ciry-ST-2P
T 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -5T- 21 CIry-51-2IP
12. | hareby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07 3)(i), Florida Statutes, | further centify that the information
indicated on tAs report or supplemental report is true and accurate and that my signatune shalt have the same legal effect as if made under oal; that | am ga-officer or director
of the corporation or the receiver or trusiee ampowerad to exe;,*2 8 Ihis report as required by Chapter 817, Florida Statutes; apd that my name appears in k 10 or Qlock 11 #
changad, or on an attachmentigy; an addiegs, with akl otherfixdampowarad,, c/ / ?o!{
SIGNATURE: 20/08 746~ 3?'%
FIONATURE AND TYPED DR PRIITED RGMF OF SRONING OFFICER O DIRECTON /‘ Defo Daytme Phong # i




Form 38'4

(Rev, Aprit 2000}

Department of the Treasury
Intemal Revenue Service

\RCT TN VT T [~

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuals, and others. See instructions.}

> Keep a copy for your records.

[y )

EIN

OMB No. 1545-0003

1 Name of applicant (legai name) (see instructions)

BAcK Frow PRLVEATon M

AV ALETY LS f?ﬁS‘oCﬁFf?er\) IAC .

2 Trade name of business {if different from name on line 1)

BPMa

3 Executar, trustee, “care of” nama

4a Mailing address (street address) {room, apt., or suite no.)

QSO LANE AVE.

Sa Business address (if different from address on lines 4a and 4b)

4b City, state, and ZIP code

Thelsenviue  Ft 322

5__?/ 5b Gity, state,

and ZIP code

Please type or print clearly.

6 County and state where ;’)rincipal business is located

DUVAL (ORI D

T. DLV pa

TREAS v

7 Name of principal oﬁscer general partner, grantor, owner, or trustor—SSN or ITIN ray be required (see instructions) »

FAUCHAE C

g

Type of entity (Check only one box ) (see mstruchons)
Caution: if applicant is a limited Nability company, see the instructions for line 8a.

(1 sole praprietor (SSN) i ! .

D Partnership

J remic
D State/local government E] Farmers' cooperative
D Church or church-controllad organization

[} other nonprofit organization {specity) »

3 Personal senvice corp.

[J Nationa Guard

{1 Trust

-[O estate{SSN ofdecedent) -
O pian administrator {SSN)
COther corporation (specify)

8;5. ~REe . <orP.

(3 redera government/mititary

1 Other {specify) »

{enter GEN if applicable)

NBT  FeR  PROFTT

8b If a corporation, name the state or foreign country
{if applicable) where incorporated

State

¢ (o i DA

Foreign country

9  Reason for applying (Check only one box.) (see instructions) O Banking purpose (specify purpose) »
specify type) P_____&_L_ [:l Changed type of organization {specify new type} »

JX‘Started new business
NeT AR %ﬁoFfr

L] Hired employees (Check the box and see jine 12.)
] Created a pension plan (specify type) »

D Purchased going business

D Created a trust (specify type) »

Qther (specify) »

10 Date business started or acquired (month, day, year) {see instructions}

20 /9%

11 Closing month of accounting year (see instructions)

DECErBEL

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be pald to nonresident alien. (month, day, year)

>

N/A

NO ErployeesS

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not

expect to have any employees during the pericd, enter -0-. (see Instructions)

»

anaaricultural

Agricyftural | Household

14 Principal activity {see instructions) »

Bls, NEess Ty smj PNomse T70A

15 s the principal business activity marufacturing? |
¥ “Yes,” principal product and raw material used »

‘

Vi
D Yes YND

16  To whom are most of the products or.s
[J Pubtic (retail)

[J Other (specify) »

ervices sold?. D.aase- check one box, =~-— -

(] Business

{wholesale}
S wa

17a  Has the applicant ever applied for an employer identification number for this or any other business?
Note: If “Yes,” please complete lines 17b and 17¢.

J ves %Jo

17b  !f you checked "Yes” on line 17a, give applicant's legal name and trade nama shown on prior applicatian, it different from ling 1 or 2 above.
Trade name »

Legal name

17¢  Approximate date when and city and state where the application was liled. Enter previous employer identification number if known.

Approximate date when filed {mo., day, year)

City and state wi

here filed

Previous EN

Under genalties of perjury, | declere that ! have examinea this application, and to ke best of my kaowledge and beliel, it is trpe, comest, and comolete.

( 79

Business 1e!ephsne numbes {include ared code)

) 736— 0209

Fax felgphane number (inglpde area tode)

(P0y) 783— 6965

Name and title (Please type or print clearly.) > ‘[V‘"’ C«Hﬂpf:, (— 3_ ?.\)QA/I ’OE-, Wﬁ
T

Signature b

Date »

”/é;/oo

\/J Note: Do not write

below this fine. For official use only.

Piease leave
blank »

Geq.

Ing.

Ciass

Size

Reason for appiying

For Privacy Act and Paperwark Reduction Act Notice, see page 4.

Cat. No. 160558

Form SS-4 (Pav. 4-2000)



