2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUKIENT # POO000090929

SIGNATURE:

SIGNATUIRE AND TYPED OR FHINTEtNAME OF S1GNING OFFICER OR DIRECTOR - Cate

Traytrie Fhoae ¥

CR2E034 (10/00)

L ]
Apr 17,2001 8:00 am
1. Entity Name S
CLAYTON DISPOSAL FACILITY, INC. ecretary of State
04-17-2001 90163 024 ***150.00
Principal Place of Business Mailing Addrass
2375 GENTERVILLE RD 2375 CENTERVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
uUvuvoongd
3489 Sedona Loop 3489 Sedona Loop
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Aonlied For
Tallahassee, FL Tallahassee, FL 50-3675777 Not Applicadle
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired i . '
32308 32308 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOVER, RICHARD A
Street Address {P.O. Box Number is Not Accentatie)
2375 CENTERVILLE RD
TALLAHASSEE FL 32308
X City F ﬁ__ Zip Codg
8. The above nhrrkd entity submitgAhis staicment fpr the purpose of changing its registered office or regsiereyi'ge%zg.\?;t’%‘w‘ii Florida. L\
SIGNATURE lk‘ Ben L. Clavton, I ‘ [Lt
S:g’ma[wre‘ wpac o o ated name of regist o at;ﬁTﬂt anddite i aop cabe. (NOTE: Regigterec Agent s anature reguircd wioen reinslaing) DATE ‘
. J
k] L4
9. This corporation is eligivle to satisfy i's Intangible FILE NOWII FEE IS $150.00 10. Elaction G o Fina
Tax filing requirement and elects ‘o do so. After MAY 1, 2001 Fee will be $550.00 ) . scton ampa,(%ﬂ nancing $5.00 May Be
2 h . rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D L3 Detese i Director/1st Vice Pregiddfpr Ao
AN CLAYTON, TRAVIS L HARE Travis L. Clayt
N i ycoon
streer aoorsss | RT, 3, BOX 375 STREET ADDRESS 3431 Shad R
075177 | HAVANA FL 32333 vz ady Xest
: e Havanay, Florida 32333
Tile D [ Delete TTLE [JChange [ Additon
HAME CLAYTON, BEN L 1ll NAME
streeT anoress | 3489 SEDONA LOOP STREET ARDRESS
CiTy-57-717 TALLAHASSEE FL 32308 CITy-87-2IF
TITLE [ Deiete TITLE 2'['] d Vi ce Pr eg id ent ] Crancs Xj Addit'on
iz wut 1 Barbara Clayton
e s SIS | 3480 Sedona Loop
e b Tallahassesa, Florida 32308
TITLE O pelee s [ change  [] Acditon
MARGE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-81-4p
— (3 Delete TITE [ Crance [ Additon
1 MANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-$7-7IP
TTLE [T Deiete TITLE (] Crangs [ Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
13. I 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
ndicated on this repart or supplemeantal 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 carporation or the rgceiver or trusles empowered [0 exccule this report as required by Chanter 607, Florida Statutes; and thal my name apoears in Block 11 or Block 12 #
changed, or on an attacignt with an address, with all §ther like empowerad.
! ; X ) ~ L
\ Ben I.. Clayton, IIJ /Z///?(/QI G50) $75-259)



