2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H02677 Secretary of State

H20Q BACKFLO, INC. 05-19-2002 90226 006 ***150.00
Principal Place of Business Mailing Address I e

1460 RIVER LANE 1460 RIVER LANE

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

NIRRT

3. Mailing Addre

2. Principal Place of Byginess S
594 Ly . Kiver Road O 0. D 8

May 19, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . 4. FEI Number Applied For
6‘4\ i‘\-\\‘K A . q\ Q)TQQ n C_b\l [ S Dr‘ oGS, q’\ 59-2406517 Not Applicable
Zip Country Zi Countr " ) $8.75 Additionat
: . ; . f -
)‘) a | -—] -1 - 03 ﬂ' 58@4‘5 US 5. Ceriificate of Status Devswedr O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STOKLEY' EDWARD G. Strest Address (P.O. Box Number is Not Acceptable)
1460 RIVER LANE

GREEN COVE SPRINGS FL 32244 5A46 ,y. River Road

City @&\ Q.-'\"K N FL Zi%%.dle"'l"l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
o4, g

SIGNATURE
Signature, typed or printed name of registered agent and lite it applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
. o L ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution 0O Added to Fees
(See oriteria on back) IXL Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TINLE DP . [ Detete TITLE ﬁqanange [ Addition
NAME STOKELY, EDWARD G. HAME i
- £ N
streeT aonress | 1460 RIVER LANE oTReET AopRess | N RiNer —RJ
oITY-ST-2P GREEN COVE SPRGS FL CITY-S1-21P Prlatka , L B2

TLE ST O Delete TLE . E(Change [ Addition

NAME STOKELY, BERNICE A. NAME . R4

sTREeT anoRess | 1460 RIVER LANE STREETADDRESS |5 AL ) Rivey

CITY-§T-2F GREEN COVE SPRGS FL CITY-S1-2IF Paratka, D\ 34T

TILE - c ' [ Deiete TILE a ’ T " © [OcChange [ Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE C} Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-S1-2IP

ThLE : ] Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:Q;Q/W&I"\T? AN IECERER & StoRaly  U-26-02  33L1-336- 6883

SIGNATURE AND TYPED OR PRINTED NAME OfBIGNING QFFICER OR DIRECTOR l Date Daytime Phone #

]

e

—
—

S

i

CR2EQ34 (9/

e )



