FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # N98000004892 ecretary of State
1. Entity Name 04-14-2003 90068 029 ****5] 25
.THE BACKFLOW PREVENTION MANUFACTURER'S ASSOCIATI
¢ON, INC.
;rincipal Place of Business Malling Address .
¥ 250 LANE AVE N 92V 250 LANE AVE N 1Vung//2
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
S v IRV R AR
Suite, Apt, #, efc. Suite, Apt. #, etc. [Eﬁi‘CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-9660747 Applied For
Nct Applicable
Zip Country 4p Counlry 5. Certificate of Status Desired 0O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-— = = = Name
DEVINE, MICHAEL J ) : Street Address (P.O. Box Number is Not Acceptable)
Y 25 LANE AVEN  °
JACKSONWVILLE FL 32254 _
L City FL Zip Code

SIGNATURE
o . Signature, typed or printac nama of registared agsnt Mf applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Tt N
i . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE'IS $61.25 - = -UU May Be €
i $ Trust Fund Contrigution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1Y [ Delete L Ol change [ Acaition
HAME DEVINE, MICHAEL J NAME
sTREET ADDRESS | 286 LANE. AVE N STREET ADDRESS
cnvvsmzlp‘ﬂ*f JACKSONVILLE FL 32254 GITY-ST-2IP
TILE sD O pelete TLE CJcnange [ Addition
NAME MCCOY, JIM NAME
sTREET ADDRESS | 1257 WORCESTER RD #200 STREET ADDRESS

_Gn-ST-2P ) FRAMINGHAM.MA 01701, . omestae |

R PD [T Dekete TILE [ change [ Addition
NAME FIELDS, RICK NAME
streeT ADDRESS | 1747 COMMERCE WAY STREET ADDRESS
CITY-ST-2IP PASO ROBLES CA 93446 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-8T-2IP
TITLE [ pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP . CITY-ST-2IP

8. The'above named entity submits this statement for 1

; purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé ‘chligations of registeged agen) .
o - .

Yjo-03

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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu is report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with all r like
/ - gy . -0 4
SIGNATURE: ___ O\ Cro-03 ?o‘f) 796 -020 y

J

CR2E037 (10/02)



