N o]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998 s

DOCUMENT # v35s§9 (4)

1. Corporation Name

(iEgTIFIED BACKFLOW PREVENTION, TESTING & REPAIR,

Principal Place of Business Mailing Address
211 CLAUDE BRANDON RD. P.O. BOX 40
ALACHUA FL 32615 ALACHUA FL 32615

FILED
Apr 09 1998 8:00am
Secretary of State

AN SABHMIRn

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes,

3. Date Incorporated or Qualified
05/10/1892
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber . Applied For
n ;;1 NOT AEE”GABLE Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #. etc. N ) $B.75 Additional
a ;l 5. Cenificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
El 'J—i-l Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;;I 25 ;;‘ 326 , ‘ ;(;I Personal Property Tax due Jung 30. O ves l:l No
$. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Ageni
SCHROEDER, NICHOLAS T. 81| Name
40100 mm m 82| Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
a3
84| City FL |as Zip Code
¥1. Pursuant 1o the provisions ol Sections 607.0507 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing is registered

office o registored agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

SIGNATURE R

Trgnats. typed o prnied fatiw of T etered ngent o el i applealile T TTT(NOTE: Regisiared Agent signature required when remsiating) DATE
12. OFMICLRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T DELETE 13 TTLE T Change L] Aosition
FAME GRIFFIS, STANLEY H. JR. 12 NAME
staeetanoress | PO, BOX 40 N/A 13 STREET ADDAESS
CITY-SI-2P ALACHUA FL 32615 14 CITY- ST-2IP
™me 7 pecete 21TNLE [T Change [ Addition
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-21P
TLE [ ] DELETE 31 TTE [Jchange  [J Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TTE [T ofiee 41 TILE [Tchange [ Addition
NAME 4.2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 4 4 CiTY-ST- ZF
TLE CJ oecerne 51 TITLE 5 change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-§T-2IF
THLE {J DELETE 6.1 TILE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-5T- 2IP

14. | hereby corlity that the iMormation supplied with this Tiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual report is trug and accwurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroctor of the corporalion or the recoiver of frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appe

Block 12 or Block 13W addross.,
CICMATIIDE. % Souney H Lriges ) 1/79 a8

Qo4 F6 20AS]

CR2E034 (10/97)



