FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # H94513 = Secretary of State
1. Entity Name 03-20-2003 90122 036 ***150.00
THE DEVCON GROUP, INC.
Principal Place of Business ' Mailing Address
5771 MINING TERR 5771 MINING TERR
SUITE 102 SUITE 102 .
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2642990 Not Applicable
Zip Country 7 Country 5. Certificate of Status, Desired __ []_. ,$,8.:75 Additional ___
S S T T - e bl e R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregp-0f New Registered Agent .

F & L CORP. " r87es G0 KRyasrs , FH,

200 LAURA STREET OREEFPELRIIEC msrEe
JACKSONVILLE FL 32202 228 NererR S, Jvre 2100
City V&cawu,“(-’ . FL ?éode E

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famifar

the obligations of registered agent.
{NOTE: Registerad AgeT-nt signature required when reinstating) E DAT?

SIGNATURE

Signature, typed or printed neme of regigfred agent and titdfil applicabla.

- """""“"’i FILE‘NOW!”"FEE'IS‘$1 {0'00 e e T - - §—ttection Campaign-Francing $5'00'May'3é—
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TIILE PD [ petete TILE [ Change [ Addition
NAME BRYAN, MEL A. NAME
streeT aooress | 1895 SAN MARCO BLVD STREET ADDRESS
OITY-ST- 2P JACKSONVILLE FL . CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Detete TITLE (I change [ Addition
NAME ) , NAME
— s e L DL ] . St P . .
SFREET ADDRESS “STREET ADDRESS |~ —— - T e o L
CITY-§T-2P CITY-S1-71P
TITLE [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-2P CITY-ST-2iP
TITE 7 Defete TITLE O Change T Addition
NAME NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corporation or the receiver gf trustee empggerca xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment g an agep fer tike empowered.

SIGNATURE: _ £/ VL TR 77

Daytime Phone #

%

CR2E034 {10/02)




