. ]
2002 UNIFORM BUSINESS REPORT (UBR) | FILED

May 14, 2002 8:00 am

1. Entity Name F980000021 43 Secretal ’f Of State
DEVCON CONSTRUCTION INCORPORATED 05-14-2002 90013 031 ***150.00
Principal Place of Business Mailing Address

690 GILBRALTAR DRIVE 690 GILBRALTAR DRIVE

MILPITAS CA 95035 MILPITAS CA 95085

2. Principal Place of Business 3. Mailing Address ”"“l””l llm ll“l |||" III” m" I"H ||“| ""l "l”lml Im m)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For

f 94-2685009 Not Applicable
i . Zi Count iti
Zlp Country P ountry 5. Certificate of Status Desired I $8.75 Additignal
) Fee Required
6.* Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T ) T 7| Name o - T ) S
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 purpase of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and Litla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
;

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bi‘a $550.00 Trust Fund Contributior: O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '

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

e PCD {7 Detete TITLE [ Change [ Addition

NAME FILIZETTI, GARY NAME

STREET ADDRESS | 6G0 GIBRALTAR DRIVE STREET ADDRESS

CITY-87-2iP MILPITAS CA 95035 CITY-5T-2IF .

TITLE vsD [J Delete THLE ‘ [ change [ Additicn

Nae LUDWIG, BARRY NAVE

STREET ADDRESS | 690 GIBRALTAR DRIVE STREET ADDRESS

CITY-8T-2IP M"_P"‘As CA 95035 CITY-8T-2IP .

TILE | ) . 7 Detets . e S - .. . . DJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ selets TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IP A T CITY-5T-2P

e P O petete TITLE : [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘" CITY-ST-ZIP

13. | hereby certify that the information/sfpplied with this filing gloes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple, g gpd that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiverjd 't as required,by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ‘\. d. l.//

y , | a5/05 405-943-8300

SIGNATURE: é@ . . ‘ a 9

W Y 0 NAME OF SIGNING omrsn OR Tnscron ‘ Data Caytime Phone #

Z100aion

e

CR2E034 (9/01)




