2002 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #

1. Entity Name

CLAYRA TRUCKING, INC,

P01000052316

Principal Place of Business

2153 46 TGERRA SW
NAPLES FL 34116

Mailing Address

2153 46 TGERRA SW
NAPLES FL 34118

2. Principal Place of Business

FILED

Feb 05, 2002

8:00 am

Secretary of State

02-05-2002 20035 017 ***150.00

TR

ANV R

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
_5 q - 3 r4 9 3 7.5 Not Applicable
4ip Country Zip Country 5. Cerlificate of Status Desired O gg{g?ﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . Z
ASQQ(:& an [lﬁe neroée
MENENDEZ‘ ASUNCION Street Address (P.0Q. Box Number is Not Acceptable)
12585 COLLER BLVD Ly i
oLES .t 292] wilsoh Bld N
City ’ I Zi‘pﬁode
- Naples. FL | *55% 20
8. The abovef\ed E}iw submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGMATURE X\, 2 : : : : :
. S|g|@‘/f‘ r*}ad ar printed nama of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible |~ - ' -FILE NOWII! FEEIS $150:00 - — ) (o Campaign FiGNIG $5.00 Moy B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 : Trust Fund Contribution. Add'ed o Fae‘és e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 7 Dslete TLE PS ] Change [ Addition
NAME NAME TavrAg o (U /I? Y
STREET ADDRESS STREETADDRESS | =/ £33 & (i 7'3 vra sSu
CITY-ST-21P CITY-ST-1IP N'a_l blé S;;]AL 34//(‘
TITLE O Delete TITLE Af R ' / [ Change [ Addition
NAME : NAME TAYVrAGO RA / Ae
STREET. ABDRESS sweeronress | D463 o4 Tevrn S w
CITY-81-2IP CITY-ST-2IP ’1 IQ $ ;/A 34 ’ /0
e 1 Delete e 7 Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deigte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
—CY =St = - == - erveSt2e Yo . N o
TITLE [ Detete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-8T-2F
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trusieg pewyared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with ap#0a h all other like empowered.

SIGNATURE: _x e = %:.%%:‘;@UEPSEDW
SEHA thf AND“ YPED CAPRINTED NAME OF SIGNING OFFIGER OR DIREC

ag

Date Daytime Phane #

E |

CR2E034 (9/01)

Q0P WM



