2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOGUMENT #H79156 DHOL Y
1. Entity Name e S B
W.E. CLAYTON, INC.
080CT 30 PH 2: 24
Principal Place of Business Mailing Address Lo i Y ur STAT[
3151 W BEAVER ST 961 CARRIE ST ALLABASSEE. FLORIDA
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US
TS S S W UM R R
Suite, Apt. #. etc. Suie, Apt. #. etc. 10252008  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Appiied For
NOT APPLICABLE ot Applicabie
Zip Country e Country 5. Certificate of Status Desived [ gg-.’ns Additonat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
CLAYTON, WILLIE E
961 CARRIE ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL I Zip Coda

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regigt &nt. .

e BT = /0= 280 4

Sigrature, Gped u(/mimed name of ragistered };Gm and tite it spphcesle. [NOTE: Regittered Agent signature reqired whan reinstaing)

FILE NDWIIl FEE IS $750.00
After January 1, 2009, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND CIRECTORS N 11
TITEE sD [ Delete TILE O Change [ Addition
MAME CLAYTON, EMMA B HAMI .

o ; SO0 74 TSRS
STREET ABDRESS | 961 CARRIE ST STREET ADDRESS T -2 _-__-._c_J_r___ .
oS-z | JACKSONVILLE, FL 32200 onv-s1-2 10/°30/08--01024--010 - ##750.01
TITLE vD T pelete TILE [ Change [ Addition
NAME CLAYTON,GE HAME
STREET ADDRESS | 961 CARRIE ST STREET ADORESS
CITY-£T-2P JACKSONVILLE, FL CiTY-ST-2P
TITLE PD O petate TILE [ cange [ Addition
NAME CLAYTON, W.E. NAME KS
STREET ADDRESS | 961 CARRIE ST STREET ADDRESS
omv-st-2p | JACKSONVILLE, FL cy- 51-2p /] N
TmE T [ petete TME o ‘X (1 Addiion
NANE WILLIAMS, JOSEPH RAME ety erﬂf\ \ %
STREET ADDRESS | 961 CARRIE ST STREET ADORESS RS TN
ary-sT-2P | JACKSONVILLE, FL arv-si-ap | x 1 I ~" “
TITLE 0 [ Deets TILE . Ochnge [ Addition
NAME CLAYTON, BOBBY NAME
STREET ADDRESS ¢ 961 CARRIE ST STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL Cmy-sT-2p
TMLE [ peteta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2P
12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapler 113, Flodda SISIES 1 furline iy i b i

indicated on this repart 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 tha corporation or the receiver or trust powerad {o execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10 or Biock 11 if
changed, or on an attachm with al fi

SIGNATURE: ~ /]% /0—R%- O g

G‘mem Date Dexytime Phone #




