2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2001 8:00 am
DOCUMENT # P29000011591 ecretary of State

AMERICAN ALLSTATE BACKFLOW SPECIALISTS, INC. 04-23-2001 90228 007 ***150.00
Principal Place of Business Mailing Address
4800 SW. 64 AVE., STE. 1024 4800 S.W. 64 AVE.. STE. 102A .
DAVIE FL 33314 DAVIE FL 33314 LUudl/q]
M T AR AR
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0893233 Applied For
Not Applicable
£ B Bt N S I A 5. Certificate of Status Dedired ~ [ 7~ ?g'gggf:;ﬁmm el
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TBCO%ASU tVEYé: J:?E('CS?E 1024 Street Addre‘ss (P.O. Box Number is Not Acceptable)
DAVIE FL 33314

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.

SIGNATURE

Signature, typad or printad name of ragistered agent and title i appiicable, {NOTE: Registered Agent signature tequired when reinstating) DATE
) L L ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax I|I|ng r'eqwrement and elects to do s6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee TE [ change  [] Addition
NAME MCCAULEY, COLIN NAME
STREET ADDRESS | 3921 N.W. 78 TERR. STREET ADDRESS
orv-s-2p | HOLLYWOOD FL 33024 CITY-ST-21P
TITLE D O Delete TILE [ change [ Addition
NAME MCCAULEY, JACK C SR - HAME
STREET ADDRESS | 304 S. METCH DR. STREET ADDRESS
[, :CTY-ST-21P .- . SUNR'SEFL 33326 Looe e - S e e v RSCTY-ST-AP L] e .=
TITLE ‘ O Detete THLE [ Change ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST1-21P GITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pealste 1 TITLE o [] change [ Addition
NAME ) NAME -,
STREET ADDRESS STREETADDRESS |
CITY-5T-2IP : CITY-ST-7IP "
TITLE O oelete TITLE . [J Changa [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-71P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this flling 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.ard-arepsgle and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empge i DWChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address
Yixfor

i OFFICER QR DIRE(?‘IOR‘ . Daty Daytima Phona #

SIGNATURE: Colin e

SIGNATURE AND TYPED OR PRI

a@sTHY

CR2E034 (10/00)



