2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE 570

1‘“ F ”.,. ED
: 03SEP 1D M Q: 20

1. Entity Name

CLAYTON ENVIRONMENTAL SERVICES, INC.

DOCUMENT #  PO0000090929

Principal Place of Business Mailing Address ,S ECHETA 1Y ) FS5iA It
489 SEDONA LOOP 3469 SEDONA LOOP TALLAHASSEE, 7L oRia
TALLAHASSEE FI. 32908 TALLAHASSEE FL 32308 e *
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3675777 Not Applicable
e Ceuntry ap Couniry 5. Certificate of Status Desired O lsjeaelgesq l‘ﬁid;“"”ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON’ TRAVIS L Street Address (P.Q. Box Number is Not Acceptable)
3431 SHADY REST ROAD
HAVANA FL 32333

City . ' FL Zip Code

\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or printad name of rogisterad agent and lil!g it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ - i
After September 10, 2003 Fee will be $750.00 . Hlection Campaign Financing . _ $5.00 way g
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delsta TITLE Vi 2, 2 SRa PR e FChnge L Addition
N CLAYTON, TRAVIS L e Clayon , TRACES ko
streeT anoress | 3431 SHADY REST ROAD SRETACRESS | Ry Shpdy Reosot ¥on ;‘
crv-st-zr - |HAVANA FL 32333 " CITY-5T-ZP ARpevapn BL 323332
TITLE D [ Detete TILE P : . Change [ Addition
NAME CLAYTON, BEN L NI NAME CARY T , Ben [ ﬂ:la N
sTREET aD0RESS | 3489 SEDONA LOOP STREET ADDRESS | 3 ..l?q $-ﬂ-d onp koey
orv-s7-z¢ | TALLAHASSEE FL 32308 ONY-5T-ZP Teliahrrse (FL 3 1304
it 2w [ Delete I e et g s -t s gy G ] Addiion
s |CLAYTON, BARBARA R e G TG #e50. 00
STREET ADDRESS | 3489 SEDONA LOOP . STREET ADDRESS i ' T
GITY-ST-2IP TALLAHASSEE FL 32308 ) GIry-51-2IP
TIMLE D [ Delete TILE [ Change [ Addition
NAME ROGERS, DENNIS NAME
STREET ADORESS | 626 LANGSTON LANE STREET ADDRESS
CITY-ST-2IP HAVANA FL 32313 CITY-§T-2IP
TITE D & Delete TITLE O change ] Addtion
NAME CLAYTON, LORI D NAME
streeT ADDRESS | 568 TEAL LANE STREET ADDRESS
crv-st-zr | TALLAHASSEE FL 32305 l CITY-T-2IP
e {J Detete TIMLE [J Change [ Addttion
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenfwith an address, with all gther like eghpowered.

sianaTURE: _ |OSRTIEE et ?/l(y/ 3 &o)grv-asy¥

SIGNATURE AND TYPED OR PRINTED NAMEbP SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 8929000

CR2E034 {4/03)



