e | I
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

002 8:00 am |
DOCUMENT #  P99000032999 Msae{rle‘?{al%y of State

1. Entity Name

~

akd

B & T WATER QUALITY CONTROL AND BACK-FLOW TESTIN (5-13-2002 90171 026 ***150.00
G, INC.

Principal Place of Business Mailing Address

417 W. SUGARLAND HIGHWAY 417 W. SUGARLAND HIGHWAY

CLEWISTON FL 33440 CLEWISTON FL 33440

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65’0914945 Not Applicable

i Nt Zi 1 it

Zip Country P Country 5. Certiicate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- TETC ST s m T mmem = 3 e oo i e gL Emr o =cemlENgmer srTem = e e wn oo e el L - - - . L -]
P ANTONIO R

EREZ' ONI Street Address (P.0, Box Number is Mot Acceptable}
417 W. SUGARLAND HIGHWAY
CLEWISTON FL 33440

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

CR2E034 (9/01)

. Signalure, typed or printed name of registerad agent and itls il applicable. (NOTE: Registared Agent signature required whan reingtating) DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . ian Fi .
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 o ﬁiz:I;O:Bn%aggilr?;uﬁgjmmg 0 fi;%qohgﬁsse
{See criterla on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD X Delete TIILE PD R Change ] Adlition
NAME THOMAS, KEITH D NAME BROBSTON, BARRY M.
STREET ADDRESS émsﬁ%%gﬁafgg£lGHWAY STREETADORESS | 217 West Sugarland Highway
- §t-2 Grst-zp CLEWISTON, FLORIDA _ 33440
TIME VD X Delete TTLE vD ] Change [ Addition
NAME BROBSTON, BARRY M NAME THOMAS, KEITH D. )
STREET ADDRESS | 417 W SUGARLAND HIGHWAY sreeTanaress 1 417 West Sugarland Highway
orv-st-2f | CLEWISTON FL 33440 CITY-ST-2IP CLEWISTON, FLORTIDA 33440
TITLE ST O peiele TITLE [ Change [ Addition
nave -~ | THOMAS; LISAG -~ —— — - === =l NAME = COTT TR T eSmeer s e o o - R e
STREET ACDRESS | 417 W SUGARLAND HIGHWAY STREET ADDRESS
CITY-5T-21P CLEWISTON FL 33440 CITY-ST-7iIP
TILE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Defete TILE [J Change [ Addition
NAME NAME ’
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP s CITY-$T-2IP
THLE ] "3 palete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P CITY-ST-21P

13. | 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 tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the—s@ceiver or trustee empowerad to execute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachrpent with an address, with like empowered.

SIGNATURE: _J_ SO NY S5 0A= - o%!;.q‘m,_

NSIGMATURE AND TYPED OR pnﬁn NANE-GF snf/nms OFFICER OR DIRECTOR Date Daytime Phone #

T 1




