2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
625934 &

DEVILLE CONTRACTING CORPORATION

Principal Place of Business

1217 CAPE CORAL PARKWAY EAST
PMB #221

GAPE CORAL FI. 33904-9604

Mailing Address

1217 CAPE CORAL PARKWAY EAST
PMB #221

CAPE CORAL FL 33304-9604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90306 013 ***150.00

] CHECK HERE IF MAKING CHANGES

Applied For

BELL, HAROLD L., JR.
1217 CAPE CORAL PKWY E
CAPE CORAL FL 33904

City & State City & State 4 FEI Number
59-1922111 Not Applicable
Zi Countr Zi Countr itiof
P y ip ouniry 5. Certfiicate of Status Desired~ [[] fg;i fadiional
e —————G—Namo-antd-Address of Current-Rogistered-Agent-—=— =T Name and Address-ot-New-Registered Agent ——— — . — -
Name

Street Address (P.O. Box Number i Not Acceptable)

1

City

FL

Zip Code

. the obligations of registered agent.

SIGNATURE

(R

b

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. | am famitiar with, andlaceept

Signature, typed or printed name of ragistered agent and title if applicable

{NOTE: Ragislered Agent signalurs required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be §550.00 _
Make Check Payabie to Florida Department of State

L]
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

T i

T

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN+HA .
TITLE PTD ' [J pelete TITLE [ change  [J Adcition | &
NAME BELL, HAROLD L., JR. . NAME ! S
saezt anoress | 1217 CAPE CORAL PKWY E STREET ADDRESS pry
cmv-st-zr | CAPE CORAL FL 33904 CITY-5T-2P §
TITLE ST O pelste TITLE OJchange [ Addition EI\Z;
NAME BELL, SHERRY K. NAME :
streeT anoress | 1217 CAPE CORAL PKWY E STREET ADDRESS '
- oiTy-s7-20+={ CAPE-CORAL=FI= 33004 Fia =cmvisr pipses | e = e ] B
TITLE [T Detete TTLE : [1Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET AGDRESS .
CITY-ST-2P CITY- §T-21P
TITLE O oelete TITLE [ change  [7] Aduition
HAME NAME ;
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME i
STREET ACDRESS STREET ADDRESS ‘
GITY-ST-ZiP CITY-ST-ZiP :
TME [} Delete TITLE [J Change ] Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2P CITY-ST-ZP

changed, or on an attachiment

SlGNATU.RE:

indicated on this report or supze

ith an address, with all other likeyemt

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental 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 directar
of the corporation or the regeivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

SHAQMELE _ 3facks |
FRE AND TYPED OR PRIRTED NAME OF SiG] OR DI j I Daef Daylime Phone # .

Sire [




