FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (uan) +  Secretary of State
DOCUMENT # P0200005101 1 3 04-14-2003 90366 026 ***150.00

1. Enlity Name

JAMES W. CLAYTON, INC.

Principal Placs of Businass Mailing Addrass BOLUELLLR
1239 OCEAN SHORE BLVD STE 2C3 1239 OCEAN SHORE BLVD STE 203
ORMOND BEACH FL 32175 ORMOND BEACH FL 32178
—— WD CALR g
239 Qo ) J
Suice, Apt. 4, etc. Suie Apt. #.8tc. [J CHECK HERE IF MAKING CHANGES

2C3 ’

8 & State & State 4. FEI Number “SdApplied For
viop 6’ M TNot Appiicable

g i} Colintry™ = ™~ 777~ 2- Copptry— =77 © 7 [T T - 68,75 Additonal
39—[ 7(9 ‘{0 ’U‘S/ﬁ Q_’ 7 (_ : y?‘-"f;@ 5 Certlllcete of Slalus Desired ] Fes Requlred
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglnlemd Agent
e e . . }(_)_”— _

May 14, 2003 8:00 am

::ZL:SYL%NE'A‘:IAMSSE; BLVD STE 263 St:eel Address (SO Box Numgr is Kot Aczftab ) 2< =

ORMOND BEACH FL 32176

“Cuood Dench FL %17,

8. The abova named entity submita this statement lor the purpose of changing its registered ofiice of registered agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ragistered agant

SIGNATURE ~ . p— GATE

Signature, typed or printec) name of jedistered agent and Lty ¥ appiicatls. {NOTE: Registared Agant signature tequired when reinstating)
. 5 FILE NOW!lI FEEAS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fe¢ will be Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Flor riment of State ;
10, - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
g D T [ petetz TME CdChange [ Addition
HAME CLAYTON, JAMES M NAVE
mmmonss§ 1239 OCEAN SHORE BLVD STE 2C3 STREET ADDRESS
av-st-ze | ORMOND BEACH FL 32176 CiTY-ST-2P
e D B O ogleze me ] O Change [ Addition
NAME CLAYTON, LINDA NAME
srreer aooaess | 1239 OCEAN SHORE BLVD STE 2C3 STREET ADDRESS ,
crv-st-2» "|'ORMOND'BEACHFL 8217~~~ ~— - “ - ==- - jomseme - |- .- - - Te = - -- -
e O patete TITE [ Change  [7] Addition
—MAME = —_—— - §-NAME -l - - e
STREET ADDRESS STREET ADDAESS
COY-5T-2P CITY-5T-2P
TME ] Delete THLE D change [ Additien
NAME NAME '
STREET ADRESS [ swee aooress
CITY.ST-29 CITY-ST-21p
TIE 1 Delete TTLE I Change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-1P
WRE 1 Detete TLE [COchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
omy-ST- 2P : ey -§1-20

12. | hereby certi ma: the information supplied with this fiting does ng¥alify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | turther cortify that the information
indicated on this report or supplemental repart is true and accurafe afidythat my signatuysa ghalt have the same legat effect as i made under cath; that | em an officer or director
of the corporation gr the receiver or trusise empowered to execdle this e oil 45 ppofifc oy Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address. with all othar life ergppwires

SIGNATURE: iz 5o0] ROl

LTV
SIGNATURE AND TYPED OR PRI

CR2E024 {10/02)




