2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
02,2003 8:00 am

PgﬁgNgmyENT # P94000039118

BACKFLO TESTING COMPANY, INC.

]

%
ecretary of State

09-02-2003 90194 042 ***550.00

Principal Place ¢f Business Mailing Address

1901 BEARVIEW DR 1901 BEARVIEW DR
APOPKA FL 32703 APOPKA FL 32703
us us

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Sulte, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3248788 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_-w—dor::s«—_-a—:.-___,-_ T AW, e - 2. S - Lrrarmern gy - - NAMG o R R R Tl e o S A S
FOSSA, LINDO _ COSSC L wnao Jo
: Street&f@a 5 (P.0O. Box Number is Not Acoceptable)
1901 BEARVIEW DRIVE \a0 1 Brarviess DU
APOFKA FL 32703
" City Zip Code
Prpepke  Fo FL | 22502

8. The above named entity submits this statement for the purpose of changing its registered office or registerbd agent, of both, in the State of Florida. | am familiar with, and accept

the obligations‘yd agent. /
SIGNATURE e /

F-2¢= 0%

S\'glﬁs_,?ipm or printad rame of r‘gélsred agert and titla if applicable.

(NOTE: Registared Agent signature requirad when rainstating)

DATE

FILE NOW!!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML PTD , O Delete TITLE | Ol Change [ Acdition | 2
NAME FOSSA, LINDO JR. NAME 3
streeT aDoAESs | 1901 BEARVIEW DR - STREET ADDAESS >
crv-st-ze | APOPKA FL 32703 CITY-ST-21P @ i
TME VPS " TITLE Ol Change [ Acdition |
NAME FOSSA, LINDO JR. HAME

sTReeT ADCRESS | 1901 BEARVIEW DR STREET ADDRESS

arv-st-ze - | APOPKA FL 32703 CITY-5T-2P

TITLE - [T Delete TITLE [ cChange [ Addition

NAME T T e - s e el ——= | - - - e B

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-§T-2IP

THLE ] Delete TITLE (] Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TITLE [ Delete me {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TIme [ petete TILE [ change [ Adcition

NAME NAME

STREET ADDRESS STREEY ADDRESS -
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 14 i

r like emp

ered.

changed, or an an attachment with an ad with all ¢
SIGNATURE: Sﬂ@%@bﬁﬁ@ RIAIUIRED

F~RS-' P

SIGNATURE AND TYPED OR PRINTED NAME OF MNG OFFICER OR DIRECTOR

Y5 7~ S72 "oy,

Cats Daytime Phone #



