2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT #  PQ9000011591 Secretary of State

1. Entity Name

ok 3 ok
AMERICAN ALLSTATE BACKFLOW SPECIALISTS, INC. 05-05-2002 90293 004 ***150.00

Principal Place of Business Mailing Address

4800 SW. 64 AVE.. STE. 102A 4800 SW. 64 AVE., STE. 1024

DAVIE FL 33314 DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address “"“m ”I m’l ’Iml l” "mm'“m”l"l “II”'”I mll ”ll m|
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0893233 Not Applicable
- - : -
2P ) Coumry . 4p Country 5. Ceriificate of Status Desired [ $8.75 Additional
e et I e B el FERTE AR Wi R . Fes Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCAULEY’ JACK C SR Street Address (P.O. Box Number is Not Acceptable}
4800 S.W. 64 AVE, STE. 102A
DAVIE Rt 33314
; City Zin Code
: FL
|d
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of ragisisred agent and title if applicabla. {NQTE: Regisicred Agent signature requirad when reinstating} DATE
. L s . "

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) G Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE [ Change [ Addition

NAME MCCAULEY, COLIN NAME

STREET ADDRESS | 3921 N.W. 78 TERR. STREET ADDRESS
cITY-S1-21P HOLLYWOOD FL 33024 CITY-ST-ZIP

THLE D [T Delete TIMLE [ cChangs [ Additien

N MCCAULEY, JACK C SR _ NAME

STREET ADDRESS | 304 8. METCH DR. . - STREET ADDRESS

CITY-57-2IP SUNR]SE FL 33326 h CITY-81-21P

TITLE ) ‘ ’ T C  Ooees e o T T T T Dlchange. O Additian

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP : CITY-ST-ZIP

TILE 1 celete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-S7-ZiP

TITLE (7 Delete TIMLE 2 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the informasier~supplied with this filing does nat qualify far the exemption staled in Section 119.07(3i), Florida Statutes. | further certify that the information

indicated on this repgs+of supplemegntal Teport is s thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporationefthe r R ute this rgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on p e empowgred.
iy
SIGNATUR LHlﬁ’fO'?/ @%Q%l(a 807
oo e e SHCTEAT, FED OR PRINTED NAME OF SIGNING OFFICE? DIRECTOR Dala Daylime Phone #

N L 0N

A

CR2E034 (9/01)




