2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

§

DOCUMENT # V37128 ecretary of State
P 04-24-2003 90122 044 ***150.00 )
MCDEVITT & SONS, INC. e '
Principal Place of Business Mailing Address
2126 W. LANDSTREET RQAD 2126 W. LANDSTREETROAD | —— o =& -
#9300 #900
2. Principal Place of Business 3. Mailing Address
2l b W, Lﬁmlsmzer B /36 W, L&V)Irﬂzt? >
Suite, Apt..#,.etc.._— —--Suite, Apt. ¥, etC. e = oo —— 0 CHECK'HERE‘IF'MAKI_NETGHANGES{F};t;4'_
loo oo
City & State City & State 4. FE| Number Applied For
ORLADO f=a O LANDD F C. 11-3109508 Not Applicable
Zi Country Zip__ Country . . $8.75 Additional
P} ad, o Lf US4 -3 g C? o9 U —W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCD ' WILLIAM M Strest Address (PO. Box Number is Not Acceptabie)
2126 W. LANDSTREET ROAD
ORLANDO FL 32809
City FL Zip Code
8, The above named entity submits this gtatement for fhe pur hanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, d ac
the obli allons of registered nt.
"Wy | =/ /o 2//7
SIGNATURE <
Signalure typed or printed ‘ﬂne of registered agent and tide it appﬁfW {NOTE: Registered Ag%t signature required when reinstating) DATE
< —mFﬂ-’gJ—%O\:‘;:); ';EE 'ﬁi$1505(;?} 00 T EHPEE - - 9. Election Campaign.Financing -$5.00 May Be ..|..«
er May ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TILE PCEQ ] petete THILE [JChange (] Addition g
NAME MCDEVITT, WILLAM HAME =]
sTReeT a00RESS | 2126 W. LANDSTREET ROAD STREET ADDRESS 3
Ty -§1-21P ORLANDO FL 32809 CITY-$T- 2P 3
o
L 3 Oetete TITLE [OJchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-2IP CITy-51-21P
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R e i e R = TV ST S [ S T e G 1 85 4 e ———— Pt i e e e
TILE O] elete MLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE ] Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate any that my signature shall have’}he same legal effect as if made under path; that | am an officer or director
ort as fequir pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this ni

ith anjagdress, wi
)wu U [F-’%

changed, or on an attachmargt

P

SIGNATURE: Wi

) Wicc g0 Me Az¢/7/ jv/; Yo7 F5I-77¢

SIENATURE ANDTYPED OR PRINTED NAME DWGNING orFICER OR DIRECTOR

Daytims Phone #



