FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) h f Stat
DOCUMENT #  P93000036359 gﬁ{;@ﬁ]ﬁ; 36 ***153759'

1. Entity Name

NATIONAL METER & BACK FLOW SERVICES INC.

Principal Place of Business Mailing Address
2% NE 172D ST 2% NE 172ND ST - 11013139
APT 1 APT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65_0397321 Not Applicable
Zip Country Zip - Country 5. Cerlificate of Status Desired E/ ﬁ;‘e qu liidd'"‘)”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POLYCARPO' STEPHEN Street Address (P.O. Box Number is Not Acceptable)

2393 NE 172ND ST

NG MIAMI BEACH FL 33160 - . : —

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
-*  Signature, typed or printed name of registered agent and title il applicable. {MNOTE. Registared Agent signatute required when reinstating} - DATE
- : == i =
A FILE -NOW!!! FEE IS $150é?;g K ’.’3:: e . 9. Election Campaign Flnanclng/-—- $5 00 May Be
ftar May.1.-2003-Foa-will-ho:85650.60-55. ’ N MR -
") i ay 1" : 004"‘\—-» : = e BTz o — Trust Fund: Contnbutlg‘rl_,___Dﬁ._Added 10'Feeg=x =
.Make Check Payabile to Flotrida Department of State
10. . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE - [ Change [ Addition
NAME POLYCARPO, STEPHEN F NAME
STREET ADDRESS | 2393 NE 172 ST ) . [ STREET ADDRESS
erv-st-zp |NO MIAMI BEACH FL 33160 omy-5r-2p
TILE : [ pelete TITLE {0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Chy-sT-2IP
TITLE " 3 pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-51-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STAREET ADDRESS
CITY-§T-2IP GiTY-ST-71P
me [ Delete ME [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TIILE [ Delete THTLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-41-21P 7 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119. O?gf )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 lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al) other like empowered.

e SR e ¢.22.03  GSY-T7IE37F7

AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phgne #

SIGNATURE-

vYcciol .

AV

IF

CHR2E034 (10/02)




