FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H02677 ecretary of State
04-28-2003 90198 031 ***150.00

1. Entity Name

H20 BACKFLQO, INC.

Principal Place of Business Mailing Address ) -
599 W. RIVER RD. 595 W. RIVER RD.
PALATKA FL 32177 PALATKA FL 3177
2. Principal Place of Business 3. Mailing Address . H"m“”l II"I “lll l‘}” }"‘“"l |'|}' I,m I’I" I’ll) |m’ Im) .“]
L.0.%¥ox B
o AN : -
Suite, Apt. #, etc Suite, Apt. #, sic. ] CHECK HERE IF MAKING CHANGES
City & State City & State , 4, FE! Number Applied For
Coveen Cove Springs M 592406517 Not Applicable
Z|p Coun'UL I “22“;304‘5 1 Ccl;ntsryn P 5 Certificate of Status Desirec: D__ . ?g'gesqlﬂ:ﬂ“‘_ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKLEY’ EDWARD G. Street Address (P.O. Box Number is Not Acceptable)
599 W. RIVER RD.
PALATKA FL 32177
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of ragisterad agent and title if applicable. (MNOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 ‘
9, Electi ign Fi e
Arer My 1, 2003 Foo il b $550.00 oo Copar 0 $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE DP 3 Delete TITLE [ Change [ Addition
NAME STOKELY, EDWARD G. NAME
STREET ADDRESS | 599 W. RIVER RD. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-26P
L ST [ oolete TILE O Change [ Addition
NAME STOKELY, BERNICE A. NAME
STREET ADDRESS | §99 W. RIVER RD. STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32177 . N CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME Ol change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infoermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corpgration or the receiver or trugiee empowered to execute this report as required by Chapter 607, Fleriga Statutes; and that my name gppears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al!l other ke empowered.

SIGNATURE: @‘“mmﬂ@mh‘%emag A StoKdy $-21-03 9647831153

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER 6‘ DIRECTOR Y Dae Daytime Phona #

CR2E034 (10/02)

AV LiplE00



