FILED

2
2002 UNIFORM BUSINIESS REPORT {(UBR :
(UBR) Mar 29, 2002 8:00 am §
¥ B Naro 03-29-2002 91428 047 ***150.00 Z
MCDEVITT & SONS, INC. -2 :
Principal Place of Business Mailing Address
2126 W, LANDSTREET ROAD 2126 W. LANDSTREET ROAD
ORLANDO FL 32809 ORLANDQ FL 32809
2. Principal Place of Business 3. Mailing Address ”Il" l"l" ”m 'l"' ’m”,", m' I‘m lu’] I'I" I’I" I‘m Iml ’II'
A6 W Lapneer fonn | QDG W. LaidsTaecr FReid
Suite, Apl. #, atc _- Suite, Apt. #, et DO NQT WRITE IN THIS SPACE
# Goo o0 - ~
City & State City & State 4. FE! Number Applied For
‘ ; 11-3109508 .
Qﬂ,%.ﬂ)o'l Fo OREBYD O FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
. - 5. Certificate of Status Desired ’ )
3afoq Uss-_ 32204 US4 H Foc Roquired
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MCDE » WL M Streel Address (P.O. Box Number is Not Acceptable)
2126 W. LANDSTREET ROAD
ORLANDO FL 32809
2 ; )
E)ily FL Zip Code
urpose of changing its registered office or registered agent, or both, in the State of Florida.
A name of registersd ageacierd title if applicable. (NGFE: Registered Agen! signalure required when reinstating) DATE
9. Thia corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criterfa on back) O Make Check Payable to Department of State . S - = -
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEC O Delete TMLE O change [ Addition | 5
NAME MCDEVITT, WILLIAM NAME &
sThEET aDoRess | 2126 W, LANDSTREET ROAD STREET ADDRESS §
orv-s-ze | ORLANDQ FL 32809 : CITY-S1-2IP 0
TILE [ Delete TITLE [ Change  [J Addition 5
NAME NAME
STE_EET AQDRESS - STREET ADDRESS
ory-st-zp . | . ' CITY-ST-ZIP
M.~y o ’ 2 Delete THLE (J Change ] Addtion
NAME T NAME
STREET ADDRESS STREET ADDRESS
oiy-31-2P CITY-ST-7IP
TILE 3 Delete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e — s i . 1] S S T R S [ Change___[] Addition_ | ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TTLE [ change 3 Addition
" NAME NAME
" STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZiP CITY-S§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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
. ... f the corporation or the receiver pr trustee e te thiseport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
{[£¢"{ > Ghanged: or on an attachident with an addigss, . y
LNt & ) Lot "\.2- . q
SIGNATURE: ‘/\/ VIR, SR iLinsm MeDevirr X 3//5% Yo7 - 859-92¢8%
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ " Daytime Phone # ? -



