| |
i - 3 FILED

2002 UNIFORM BUSINESS REPORT (-ltjan) - Apr 23,2002 8:00 am

ecretary of State
DOCUMENT # P00000090929 03-04-2002 95:))2; 004 ***150.00

1. Entity Name

CLAYTON DISPOSAL FACILITY, INC.

Principal Place of Business Mailing Address
3489 SEDONA LOOP 3483 SEDOMNA LOOP Yvvaazx

TALLAHASSEE FL 32208 TALLAHASSEE FL 32308

DM I

2. Principal Place of Business 3, Mailing Adgress —
| U e to15=
Suite, Apt. ¥, etc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & Stare Tty & State ' 4. FEI Number Applied For
Ny e o4 F:L-! 58-3675777 Not Anplicabla
Zip Country ., Zip = untry o $8.75 Additional
5 2 3 53 . ’ ol 5‘ F)'J 54 ‘s §. Certificate of Status Desired () Foo Required
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ez e e U S I Nama,*—_-. e 4o om =y of. e SIS NN
GLOVER, RICHARD A o i BN Sl o L L ee——
4 ‘ [t 55 (P, Pox Nuppber is NG bile)
2375 CENTERVILLE RD LTS E\Mc-! REFE .4,
TALLAHASSEE FL 32308
Ci " f
" Had pvi FL | 83333
8. Tl\@ above namedg-gntity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIG[IATURE m { Nadan &\p QJJU\ th\_/‘ 220 /2
2 Signanse? typad o printed name of regisisrad m\w fithe it applicable, {NDTE; Fegistersd Agent Eignalure fequired whan rdtuung; "DATE
' g B
9. This corporation is efigible to satisly its Intanglble " FILE NOWUI FEE IS $150.00 . .
Tax filing requirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E&m&agﬁ?;‘uﬁgf neing (| Edsdﬂ?o’;‘;?;:e
{Sea criteria on back) - G Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TQO OFFICEAS AND DIRECTORS IN 11 -
e Dve O eete me Bivesxo [ Change ﬂmamm b=
g CLAYTON, TRAVIS L e Devmis ROGERS 2
STREETADDRESS. | 3431 SHADY REST STREETADDRESS | foo D fpy L\PHJ‘[S' , Jnronae §
om-s1-2¢ | HAVANA FL 3233 v | (En aopom Bl 52833 o
TITLE D [ Detete me O change (3 addition | O
NAME CLAYTON, BEN L i NAUE
STREETADDAESS | 3489 SEDONA LOOP STREET ADDRESS
on-§t-aF ) TALLAHASSEE FL 32308 Ciy-S1-2p
e AP ' [ Deeta TIE O Crange [ Addition
| e . __| CI AYTON; BARBARA - — — e e R e R -
streetaoomess | 3489' SEDONA LOOP e ooRess | T T
crv-5T-2¢ | TALLAHASSEE FL 32308 ] cmy-St-1p
TmE : . {7 Datete TTLE i Chenge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2I9 CITY-S1-2P
TILE 3 Delets e [ Change [ Addltion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P . CIY-ST-7P
IME O elete THE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

13. | hareby certily that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this report or su pplemental report is true and accurate and that my signatura shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver of truslee empowered 10 eici.uifsrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

I

changed, or on an attachi E t with an address,ayithyail other lie empowered.
SIGNATURE: L MAT 3154@ ARURED 2/ 20 /9-' &50) 7523
GNATURE AND TYPED OA PRINTED m\bi OF SIGNING OFFICER OA IRECTOR Date Dayvme Phore #

-




