FILED

- 2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  F98000002143 ecretary of State
1. Entity Name 04-21-2003 920399 039 ***150.00
DEVCON CONSTRUCTION INCORPORATED
Principal Place of Business Mailing ‘Address
690 GILBRALTAR DRIVE 630 GILBRALTAR DRIVE
MILMTAS CA 95035 MILPITAS CA 95035
2. Frncipal Place of Business 3. Maiing Adcress |||||l||”|l ull”l“' ||”| "m ll[l‘"m Il“l uml.mlll“”" ill'
Suite, Apt. #, etc. | Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - 5009 Applied Far
94 268 Not Applicable
Zip Couatry Zip Country 5. Certiicate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent — — e - - - [ - -~ =20 —+ ~7,-Name and-Address of New Registered -Agent”
Name
EARLE, RICHARD Street Address (P.0O. Box Number is Not Acceptabl
111 2ND AVENUE NE, STE 1401 ree ress (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
' City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | ar familiar with, and accept
the oblugat:dns of registered agenl

i

SIGNATURE . _
Signalure, typed or printed name of registsred agent and title if applicable. {NOTE: Registeradt Agent signaturs required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 nanci
. ¥ 9. Election Campaign Financing $5.00 May Be
After May'1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me - |PCD O pelete TITLE [ cChange ] Addition
HAME FILIZETTI, GARY NAME -

steeer anoeess | 690 GIBRALTAR DRIVE STREET ADDRESS

CITY-ST-2IP MILPITAS CA 95035 CRY-5T-21

TITLE vsD T ] Defete TILE CJChange [ Addition
NAMIE LUDWIG, BARRY NAME

sTReeT abpress | 690 GIBRALTAR DRIVE STREET ADDRESS

arv-st-zp | MILPITAS CA 95035 CITY-ST-2IP

TITLE ‘ [ petete TITLE . - [Ochange [ Addition
NAME o - NAME B -

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-S7-2IP

TITLE - O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P _ CITY-$T-21P

TITLE 2 oelete TITLE ) [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O pejete TITCE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

supplied with this filing goes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
41 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

”//6/03 H98-943.8300

G OFFICER OR [ARECTOR Date Daytme Phone #

12. | hereby certify thatthe infarmayfy
indicated on this rébort or suppfmental report is true and fecurate a
of the corporatnon or the rece\ £ /2 Execute

% |

CR2E034 (10/02)



