2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPQRT (ugm

'DOCUMENT #

1. Entity Name

'E. CLAYTON YATES, PA.

PO0000054135

Principal Place of Businass
205 SOUTH SECOND STREET
FORT PIERCE FL 34350

Mailing Address
205 SOUTH SECOND STREEY
FORT PIERCE Fl. 34950

r

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90282 035 ***150.00

T awwwYT

NS G

2. Principal Place of Business 3. Mailing Address
[ Suite, ApL. ¥, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1013920 Not Appiicabls
Zip Country Zip Country ‘ $8.75 Addilional
o i o ) j5.;Camﬁcmer of Stalus Desire_d _ 0 Fes Roquirad _
6. Name and Address of. Current R@glm Agent . . o - .= = -=~7. Name and Addrass of New Reglsterod-Agent
Narhe
YATES, E. CLAYTON Streel Address (PO Box Number is Not Acceplable) :
205 SOUTH SECOND STREET
FORT P{ERCE FL 34950
: City Zip Cade
!
8. The above named entity changing ils registered office of ragistered agent, or both, In the Stata of Florida. | am fagniliar with, and accept
1he obligations of regi /
’
SIGNATURE
(NOTE: Registerad Agent signaturs required whan ranststing) /
v
v FILP',NOWH! FEE )5 $150.00 9. Elaction Campaign Financing $5.00 may Be
;- After May 1, F 1l be $550.00 Trust Fund Contribution. - 0 Added to Fees
Maks. Check Payable to Fiorida Department o State
10. QFFICERS AND DIRECTORS ] 1. ADDIT;ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
THLE . D- - o O telele TE [l Change  [] Additien | &
NANE YATES, E. CLAYTON NAME g
STREET Appeess | 205 SOUTH SECOND STREET STREET ADORESS 3
cmv-si-2e | FORT MERCE FL 34550 cIrY-S1-2° v
TIRLE | 1 betete ng ' CIChame [ Addition g
NAME. i HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P e CITY-S7-2P
nme v - — v T elety - — | WILE —_ ——— -~ - w[OChnge [ Addition
NAME - HAME
STREET ADDRESS e T T ST T N SIREETADORESS [T T A
CIvY-51-29 CITY-ST-2If
e O Detete D changy [ Addition
NAME
STREET ADDRESS STRFET ADDAESS
CiTv-ST-21P cy-sT-2P
N JITLE 2 Delete TME Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TILE O Delete TLE [ Change . T3 Addition }-
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-8T1-2ip Ciry-81-21°
12. I herely cerlify thal the information supplied with this filing does not qualify for the examption stated in Secti 18.07(3)i), Florida Stalutes. 1 further certify that tha infor mation
indlcated on this répor or supplemental report jstrus and accurate and that my signature shall have tha samy |egal etfect as if mada under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee emfbowered to execyte this report a3 required by Chapter 607, #prida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atlachrnenl with ar;/pldfess with all other e empower
‘siGNaTURE: __ SIGSIATURISHED HL(ﬂ/ 3J24)300.3
Cayuma Prone ¢

jlw_wv_ﬂ) GR PRINTED m\moﬂ?ﬁm osmenon :mec'mylf /
/S / /



