" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 31, 2003 8:00 am
DOCUMENT #  P02000002768 - Secretary of State

1. Entity Name 03-31-2003 90200 019 ***150.00
CLAYTOR FINANCIAL INC.

Principal Place of Business Mailing Address
1201 INDIAN RIVER DR. 1201 INDIAN RIVER DR. o, T
COCOA FL 32922 COCOA FL 32922 '
S S RO AR R
QIg 5. WASH;nGToN AVE. ¥ S. wASHINGTeN AVE,
Suite, Apt. #, etc. Suvite, Apt. #, ete. [ GHECK HERE If MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
LiTusvitiE  FL TITUSVILLE, FL 03-0385982 Not Applicable
Zip " Country Zip Counriry " i $8.75 Additional
229%0 u.S. A . 3 2.7 %0 u.s. 'q . 8. Certificate of Statgs Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — <= T, TR eas L ,Name;—".—"—:—-“'-:v———,— - s R e e R
CLAYTOR’ KASEY J L PO Street Address (P.O. Box Number is Not Acceptable)
1201 INDIAN RIVER DR:
COCOAFL 32022 -
L, City FL Zip Code

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

§IGNATUHE TE

-, Signature, typed or p_riméd name of registared agent and tide if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flor_i,ﬂa Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. % OFFICERS AND DIRECTCRS I KB ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TmmLE [ Delete TILE pls/(TID [l Change  [#A'Addition
NAME NAME CLANToR, KASEY J.

STREET ADDRESS STREETADDRESS || 200{ | pn, Ban rIVER OR.

CITY-ST-21F CiTY-ST-ZIP Coco ﬁ FL 32922 P
TITLE 7 eleta TITLE v I D [ Change IZ/Addilion
NAME NAME CLAVTOR ( wiLtLinm F.

STREET ADDRESS STREETADDRESS | 1204 INOIAR) RIVEWE BR.

CITY-5T-2IP CITY-ST-ZIP [ ) Coﬂ , F [ 3 %q z 2_

e 0 Delete e ' [JChange [ Aadition
NAME NAME 1. . )

STREET ADDRESS - T " GIREET ADDRESS . T

CIFY-ST-ZIP CITY-ST-2IP

TIMLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7IP

12. | 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 true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment wnh an address, with all other like empowered. 33/_3 8’3 C(MS

SIGNATURE: ?/

lmy:ﬂmgﬁﬁﬁ eSS . d(—é-;-f‘or‘ [FesBent 3-36-03

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Cate Daytime Phoqe #

CR2E034 (10/02)



