2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35659 FILED
1. Entty Name Feb 17,2000 8:00 am
CERTIFIED BACKFLOW PREVENTION, TESTING & REPAIR, Secretary of State
02-17-2000 90130 012 ***150.00
Principal Place of Business Mailing Address
211 CLAUDE BRANDON RD. P.O. BOX 40
ALACHUA FL 32615 ALACHUA FL 326160040
us
z P 5 IR EADR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO MOT WRITE i THIS SPACE
City & State City & State 4. FEi Number £9-3410409 Applied For
Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O geae'g;thﬁ?e‘ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Geidlis  Sranleu . e
GRIFFIS, SINNLET H JR Street Adgress (P.O. Box Number is Not Acc
211 CLAUDE BRANDON RD (32615) | Lc
PO BOX 40 S
ALACHUA FL 32616 . 0. Dox 40 Y
ALalhua | F FL | %26

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of ragistered agant and tide If applicable. {NOTE, Registered Agent signature required when reinstating) DATE
8. This corporaion is eliginle to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10, Election Campaign Finanging $5.00 May 5o
Tax me rQGUIremenl and glects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —‘FP {71 Deiete TILE {J Change  [] Addition
NAME GRIFFIS, STANLEY H. JR. HAME
STREET ADDRESS | 211 CLAUDE BRANDON RD STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-ZIP
TnE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE -t - T pelete TITLE : [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant with an addrgss, i d.

aith all other like g Do
SIGNATURE: 7 4 2/18(02  4u7 2845

CoAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phong #

CR2E034 (9/99)




