2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
1. Gty Name V35659 ecretary of State
CERTIFIED BACKFLOW PREVENTION, TESTING & REPAIR, 04-10-2002 90462 012 ***150.00
INC.
Principal Place of Business Mailing Address
211 CLAUDE BRANDON RD. P.. BOX 40
ALACHUA FL 32615 ALACHUA FL 32616
. MR AR AR DR

2. Principal Place of Business 3. Mailing Address | I I ‘ I ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Anplied For

b 59-3410409 Not Applicable
@ + Country ip Country 5. Certificate of Status Desired | ?ese-gi;}?edc;tional
* 6. Name énd Address of Current Registered :l\gent . 7. Name and Address of New Registered Agént
Name

Stanlevy H. Griffis Jr.

GRITTS, STANLEY H JR
211 CLAUDE BRANDON RD (32615)

TEE}IG dr%s}sz FGOYBORX(S\IK[BDH is Not Acceptable)

PO BOX 40

ALACHUA FL 32616 City FL | 2P Coce

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

SIGNATURE
Signature, typed or printed name of registerad agent and wile it applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A .
Tax filing requiremant and eiects to do s0. After May 1, 2002 Fee will be $550.00 10. ﬁic;:I;:r%a(r:n::tlr?gul:ig:ncmg O fg;%?oﬁﬁfa
(See criteria on back} d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) Delete TITLE [ Change [ Addition
NANE GRIFFIS, STANLEY H. JR. NAME
street anokess | 211 CLAUDE BRANDON RD sTReeT ADDRESS | 14405 PEGGY ROAD
are-si-ze | ALACHUA FL 32615 ChY-ST-7IP Alachua, F1 32616
TITLE S [ pelate TITLE JcChange [ Addition
NAME GRIFFIS, CONSTANCE W. NAME
STREET ADDRESS | 211 CLAUDE BRANDON ROAD STREET ADDRESS 14405 PEGGY ROAD
CITY-ST-ZIP ALACHUA FL 32615 CITY-ST-ZIP Alachua. F1l 32616
TITLE : - - T T R N TILE o (7 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TILE (O Change ([ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
LI AR "‘L‘:“ kprgy. ‘tf; :D\I"—‘r‘mn SRS oy /
SIGNATURE: _ Stanley Hy[GriffissiPresidents! by
v

4/1/02 386-462-2845

Dats Daytime Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QFf DIREGTOR

?

CR2E034 (9/01)



