2003 FOR PROFIT CORPORATION

INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

CERTIFIED BACKFLOW PREVENTION

V35659

» TESTING & REPAIR,

Principal Place of Business
211 CLAUDE BRANDON RD.
ALACHUA FL 32615

Mailing Address
P.O. BOX 40
ALACHUA FL 32616
us

2, Principal Place of Business

14405 Peggy Road

3. Mailing Address

Suite, Apt. #, etc.

Alachua, F1 32615

Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90166 041 ***150.00

U

[ CHECK HERE IF MAKING CHANGES

GRIFFIS, STANLEY H JR
14405 PEGGY ROAD
ALACHUA FL 32616

City & State City & State 4. FEI Number Applied For
59-3410409 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent I, 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nat Acceptable)

City

FL

£561%

SIGNATURE

8. The above named entity submits this statement f
the obligations of registerad agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam

iliar with, and accept

Signature, typed or printed name of registered agant and tile it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150,
i After Ma_y.‘l, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o P O celete THLE &1 Change [ Addition
NAME -GRIFFIS, STANLEY H. JR. NAME
STREET ADDRESS | 14405 PEGGY ROAD STREET ADDRESS 1
cry-si-2e | ALACHUA FL 32616 GITY-ST-2IP 32615
HILE S 3 Dalate TITLE [X] Change [ Addition
NAME GRIFFIS, CONATANCE W NAME GRIFFIS, CONSTANCE W.
STREET ADDRESS | 14405 PEGGY ROAD STREET ADDRESS -
cmv-st-20 [ ALACHUA FL 32616 CITY-ST-2P 32615
TLE [ P [ - CEoeleteyw- o J TLE o _ —— e c— o wen e ].Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ABDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE O Delete TWLE O Change ] Addtion
NARME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
-
TITLE [ Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport 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 frustee empowered to execule this feport as required by Chaptar 807, Flarida Statutes; and thal my name appears in Bloc®™10 or Block 11 if
changed, or on an attachment with an address, with &l oth wered., ’
AT I g
SIGNATURE; = ==QUIRED 2/24/030) %2 284
,

SIGNATURE AND WPEMﬁ}lﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)




