2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94513 FILED '
1. Entity Name May 12, 2000 8:00 am
THE DEVCON GROUP, INC. Secretary of State
05-12-2000 90009 046 ***158.75
Principal Place of Business Mailing Address
11196 ST JOHNS INDUSTRIAL PKWY 11496 ST JOHNS INDUSTRIAL PLWY SO
JACKSONVILLE FI 32246 JAGKSONVILLE FL 32246-7649
us us
> g RN
7336 Bravukg Blvo. 0. Box 440500
Suite, Apt. #, etc. 7/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
JaeAsonviree, [FL Jackhsonynie . FL 59264299 Not Appiicable
Zip Country Zip Country - . $875 Additional
229 ﬁ& ;_7)[[ VA b 39952 ( VAL 5. Certificate of Stalus Desired ﬂ Fee Requiredl
6. Name and Address of Current Registered-Agent —- T p --==-7:-Name and Address of New Registered Agent- - -
Narme
HAYDEN, CALVINE. Street Address (P.O. Box Number is Not Accepiable)
SUITE 1330
200 W FORSYTH ST
JACKSONVILLE FL 32202 & TR

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed nama of registered agent and 1tk if applicable. {NOTE' Registered Agent signature raquired when remstating} DATE

8. This -clorporatipn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

(See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE PD [ Delete TME Dl charge [ Addition | §
NAME BRYAN, MEL A. NAME &
sTREsT ACDRESS | 1895 SAN MARCO BLVD STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP u
TLE VP O pelste TILE [J Change [ Addition &
NAME PATERSON, JR. R M. HAME
STREET ADDRESS | 9563 SUGAR HOLLOW LANE STREET AGDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2P
TITLE . [ velete _TNLE o .. {.Change. [JAddition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE oo e [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITY-ST-2P
TILE {J Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-$T-2IP

43. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: __CiGNATURE BEQUITS. 4. Beyay_ fhes  4habo  9pd zyz-068/

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING CFFICER OR DIRECTOR

Dete Daytime Phone #




