2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98820

1. Eniity Name

A BACKFLOW CERTIFICATION CO.

Principal Place of Business

610 NE 24 ST
POMPANQ BEACH FL 33064

Mailing Address

610 NE 24 ST
POMPANG BEACH FL 33064-6402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ’
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90061 006 ***150.00

MMM DTG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0302696 Not Applicable
Zip Couniry Zp Country 5. Certficete of Stats Desired ~ []  $0-7D Additional
Fee Required
- 6. Name and Address of Current Reglstared Agent™ - B - - 7. Mame and Addressa ot New Registered Agent -
' Name
LEONARD, WILLIAM F. Street Address (P.O. Box Number is Not Acceptable)
4875 N FEDERAL HIGHWAY
TENTH FLOOR
FT LAUDERDALE FL 33308 o FL [Zooo
8. The above named entity submits this statemant for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE
Signetuce, typad ot proted nama of tagistared agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. o - . n
9. This corporation 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.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TILE PS [ Delete TMLE O change [ Addition | &
o

NAME BAILEY, JAMES vavE 2

STREET ADDRESS | &40 NE 24 ST STREET ADDRESS §

CITY-8T-ZiP POMPANO BEACH FL CITY-ST-ZIP &q

TITLE v [J Delste THLE [ Ghange (] Addition [ O

AT POSEY, THOMAS f. JR NAME

STREETADDRESS | g0 N.E. 24TH STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-81-2IP

me O] Delete TITLE Clchange [ Addition

NAME - = =N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZiP

TE O Deiete THE O change [T Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIrY-ST-219 CITY-ST-ZIP

TILE O pelete TITLE O Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TITLE ) [ Delete TIME T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowtﬁre:lj ta‘execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ather lik

changed, ar on an attachment with an addres:

SIGNATURE:

worf OR PRINTEDNAME OF SIGNIN

ampowered.

ak 7 F

Daytime Phona #




