FILED 8
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (uan May 02, 2003 8:00 am §
DOCUMENT # P10564 g Secretary of State
1. Entity Name 05-02-2003 90239 025 ***150.00
CLAYTON MANUFACTURING COMPANY
Principal Place of Business Mailing Address
4213 N. TEMPLE CITY BLVD. PO BOX 5530
EL MONTE CA 91731-1091 EL MONTE CA 91734-1530
Suite, Apt. . etc. Sulte, Apl. # #tc. ] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
95—34807 14 Not Applicable
B Oy e B O |6 Certioste ofStaius Dasedeenz (D) - 98/ Do Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
) 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0 Y
*Make Check Payable to Florida Department of State Trust Fund Gontribuion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SEILE coB O Delete TILE [ change [ Addition E"._
NAME CLAYTON, WILLIAM, JR. NAME e
streeT ADCRESS | 4213 N. TEMPLE CITY BLVD. STREET ADDRESS 3
OITY-ST-71P EL MONTE CA 91731 CITY-ST-2iP o
e v 01 Detete e O Crarge (1 adiion | &
NAME CLUER, ALLEN NAKIE
street aDoRess | 4213 N. TEMPLE CITY BLVD. STREET ADDRESS
—om:st7e__ | EL MONTE:CA.91731 owstre ) .
TITLE VT [ Delete TINLE [ Change [ Addition
NAME BOYD, CALVIN NAME
STREET ADDRESS | 4213 N. TEMPLE CITY BLVD. STHEET ADDRESS
crv-st-z7° | EL MONTE CA CITY-ST- 2P
TITLE P O belete TITLE [ cnange [ Addition
HAME CLAYTON, JOHN S NAME
STREET ADDRESS. | 4213 N TEMPLE CITY BY STREET ADDRESS
CITY-5T-2P EL MONTE CA 91731 CITY-8T-2IP
TITLE 7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-2IP
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ACDRESS
CIY-ST-2IP CITY-ST-7IF

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 anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad to 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 a!lachmem W|th an agdress, with all other ke mp 3ered

) - _.(;al\;'ln 4/24/03
SIGNATURE: SQC“: — @a. e 626-443-9381

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimz Phone #




