N
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004892 Jan 29, 2001 8:00 am
- Eniyae Secretary of State

THE BACKFLOW PREVENTION MANUFACTURER'S ASSOCIATI 01292001 SO070 041 **<*€] 25
Principal Piace of Business Mailing Address
250 LANE AVE N 250 LANE AVE N
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
P s 0 L

Suite, Apt. #, elc. Suite, Apl. #, efc. 00O NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

_f?-- 3 66 O 7 ?7 Not Applicable

Zip Country b Counry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ il ) Name e
DEVINE, MICHAEL J Street Address {P.O. Box Number is Not Acceplable)
250 LANE AVE N
JACKSONVILLE FL 32254
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGMATURE
Signature, typed or printed nama of registerad agent and titke il applicable. {NOTE: Registerad Agen signature requirad when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
- Y
FEE IS $61.25 . Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme 1D O Deleie TME [ change [ Addition
NAME DEVINE, MICHAEL J NAME
STREET ADDRESS | 250 LANE AVE N STREET ADDRESS
QTY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-ZP
TITLE SD [ Delets e O change [ Addition
NAME MCCOY, JIM NAME
sThezt ADDRESS | 1257 WORCESTER RD #200 STREET ADDRESS
omy-st-7e~ | FRAMINGHAM MA 01701 . . CITY-ST-2P ~ L
TME PD [ Delete TImE O change [ Addition
NAME FIELDS, RICK NAME
sTReeT ADDRESS | 1747 COMMERCE WAY STREET ADDRESS
CITY-$T-21P PASO ROBLES CA 93446 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Celete TTLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcdig this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment wjth ag addrags, with,all otherflike

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OA DI ok Date == =" Daytime Phona #

SIGNATURE: ___HraiGtOOOQ¢E HiE TRES. [—[9-0/ (?0‘/)73(’02"'}/

A SO0

CR2E037 {(10/00)



