_
2002 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT # N98000004892

1. Entity Name

THE BACKFLOW:PREVENTION MANUFACTURER'S ASSOCIAT!

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90239 019 ****65] .25

ON, INC. e |
. . - vn AT T 1 :
Principal Place of Business Mailing Address + NN :
250 LANE AVEN 250 LANE AVE N
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3660?47 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ geae'gesqaged;ﬁona'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
e e e e e R S Name ... o _ e e - _ o Y|
DEVINE, MICHAEL J Street Address (P.O. Box Number is Not Acceptable}
250 LANE AVE N
JACKSONVILLE FL 32254

City

Zip Code

FL

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 agent and Litls if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

12. [ hereby certify that the information supplied with this f\|lﬂ3

indicated

on this report or supplemantal report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the information
acsurate and that my signaturé shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to ex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
rlike empowere

changed, or on an attachment with an address with &l off

. (4
SIGNATURE: /A Qn

v/9-0r éa@ U Cdar i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phona #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 |
TILE ™ . O petete TITLE [Jchange [ Addition §
NAME DEVINE, MICHAEL!J NAME e
) . I~
STREET ADORESS | 260 LANE- AVE N STREET ADDRESS )
om-sT-20 | JACKSONVILLE FL 32254 _an-st-2¢ a
TITLE ()] O Delete TITLE [ Change [ Additicn E_':)
N MCCOY, JIM N
STREET ADDRESS | 1257 WORCESTER RD #200 STREET ADDRESS
cmy-57-2IP FRAMINGHAM MA 01701 ciry-sT-2IP
-ﬁ;’ P = - = = -Um B B s Rt _"TMED'ChangeaD'Addilin—ﬁ":Lj'
_ Nane FIELDS, RICK HAME
STREETADDRESS | 1747 COMMERCE WAY STREET ADDRESS
CITy-ST-21P PASO ROBLES CA 93446 CITY-ST-2IP
TME ' [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21 CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP GITY-ST-21P




