FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PosuENT+  PO2000017908 Scorstary of Stat

1. Entity Name

DWIGHT CLAY TRUCKING, INC.

Principa! Place of Business Mailing Address ~vaswrww
3546 RODERIGO AVE. 3546 RODERIGO AVE.
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Place of Business 3. Mailing Address ”“""l I“ “"I ”l” ||”“|m IImll'I”]I“l“" IIIII |I||| ll“ ‘“!

Sulte, Apt. # etc. Suite, Apt. # etc. : [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FELNumber Applied For

lf 000 lt’)\ ; Not Applicable |
i C Zi C t
ap ouniry P ouniry 5. Certificate of Status Desired O ?g'ggq Iﬁgg;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAY' CYNTHIA 7 Streel Address (PO Box thmber is Not Acceptable)

3548 RODERIGO AVE.

NORTH PORT FL 34286

e:_ﬁf City FL Zip Code

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

.

AV | 6EZ2950

SIGNATURE
gistered Agent signature required when mt#ﬂlng) DATE
§ 4
FILE NOW!!! FEE 1S $150.00 ! :
8, Election Campaign Financin
: After May 1, 2003 Fee will be §550.00 Trust Fund Copntrigbution. ° [ ft?dg:lq;\g?;ss °
- Make Check Payable to Florida Department of State .
10. . QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TopE [ Dalete TITLE [ Change [ Adsition g,‘
Namz - {'CLAY, DWIGHT RAME g
streeT AbDRess| 3546 RODERIGO AVE. STREET ADDRESS 3
CITY-ST-21P NORTH PORT FL 34286 CHTY-ST-21P Q@
! - o

THLE 1 pelete TITLE [J Change - [] Addition 5-
NAME NAME : )
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-ZIP CITy-ST-2IP )
TITLE [ oelete TTLE . [J Change ] Addition
NAME - - R Y S e S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP °
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY- 5T-2IP
TNLE [ petete SMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-ZIP CITY-ST-2I1P
TIILE ~ Oekete .. § e . [J thange [ Addition
NAME E e+l ONAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2IP
12. | hereby cerlify 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 inforeation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach t with an address, with all other like empowered,

SIGNATURE: oyt e SO UIRED ‘ 4—/’/’&3/9%/ 4123539/

TYPED OR PRINTED NAMEVGNING OFFICER OR DIRECTQR Date Thiytime Phone #




