2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002143

1. Entity Name

DEVCON CONSTHUCTION INCORPORATED

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90306 027 ***150.00

Principal Place of Business Mailing Address
555 LOS COCHES STREET 555 LOS COCHES STREET
MILPITAS CA 95035 MILPITAS CA 95035-5423
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 94 Applied For
2685m9 Not Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ - - - - - - : - Name
EARLE- RICHARD Street Address (P.O. Box Number is Not Acceptable)
111 2ND AVENUE NE, STE 1401
ST PETERSBURG FL 33701
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad nama of registerad agent and tils if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
v ] 3 . . : )
+9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg reqmrement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 -
it v 1, Trust Fund Contribution. O Added to Fees
" (See Gritaria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PCD O petete THLE [ Change [ Acdition 8
wMe - .| FILIZETT), GARY . - - NAME %
STREET ADDHESS 555 LOS COCHES STREE[ STREET ADDRESS :‘o:
CITY-ST-2IP CiTY-57-2IP
MILPITAS CA s
TILE vsD [ Delete TITLE [ Change [ Addition | &
NAVE LUDWIG, BARRY NiME
STREET ADDRESS 555 LOS COCHES STREET STREET ADDRESS
CITY-8T-21P MILPITAS CA CITY-S1-21P
TILE O pelete TITLE [ Change O] Addition
NAME N e NAME T o
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST1-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Cy-S1-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TILE [J change [ Addition
| HAME NAME
l STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . A CITY-8T-ZIP
i 13. | hereby cer_tify th.;n the informghhn supplied with this fling doegf not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
| indicatad on this report or suglifflemental report is trugifand acclirate gnd that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recd 4 gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelf] gred. /
SIGNATURE Hs/es
D OR PRINTED NAME OF SIGNING/DSFIGER OR DIRECTOR / Date I Daytime Phane #




