2001 UNIFORM BUSINESS REF!'ORT (UBR) FILED

DOCUMENT # F98000002143 May 11, 2001 8:00 am
1. Entity Name PR Y
DEVCON CONSTRUCTION INCORPORATED Secretary of State
05-11-2001 90101 003 ***150.00
Principal Place of Business Mailing Address :
555 LOS COCHES STREET 555 LOS COCHES STREET
MILPITAS CA 85035 MILPITAS CA 85005 |
T R A AR
k90 Gibrattar Drive b0 Gibraltar Drive
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily & State Cirv .8 State | 4. FEI Number -2685009 Applied For
Ih?l +Cl§| CQ‘ » M”Pl +05 i &A‘ . 942 Nz:)Applicable
Zi;a 50 35 Ccu(rjt% ,q ,Zip q 5 03 5 Country U6 'H. 5. Certificate of Status Desired [ ?g'gg L»::i:ci‘tional

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name ’ -
EARLE' REC D Street Add (P.Q. Box Number is Not Acceptahle)
I L X Number 1
111 2ND AVENUE NE, STE 1401 ess s Pot Accep

ST PETERSBURG FL 33701

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changin;g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. ;(NOTE: Registergd Agent signature required when reinstating) DATE
B e e oo™ | attor MAY 1, 2001 Foowil pasas0gp | 10 ectonCampanFrancing - $5.00 ey ee
g ré : : - Trust Fund Cantribution. O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ! I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD [ Delete TIME (X Change [ Addition

NAME FILIZETTI, GARY NAME .

sweet aomess | 555 LOS COCHES STREET sreeranoress | A0 G roroHar Drive

CiTY-ST-2IP MILPITAS CA _ CITY-$T-21P mv |p 105 : Ca. Q 5035

TITLE vsSD O Celete ita ’ WChange [ Adaition

NAME LUDWIG, BARRY NAME . o D,{ ive

sTReeT ADoRess | 555 LOS COCHES STREET : STREET ADDRESS bQO G VoY O r

CITY-5T-ZPP MILPITAS CA i CiTy-51-219 m i.l pI1ds, CQ . q 5035

e O Detee me — - [ Change [ Audition
TNAME T T . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TLE [ Delete TILE [ Change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

fhes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
-curate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
. xegf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s)\lol  4og-M3-8300

FFICER OR DIRECTQR Date Daytime Phone #

13. | hereby cerify that the informg
indicated on this report of sugy
of the corporation or the recq

CR2E034 (10/00)



