FILED
2003 FOR PROFIT CORPORATION  Apr21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-21-2003 90521 015 ***150.00

DOCUMENT #  P94000056346

1. Entity Name

CLAYTON CUSTOM HOMES, INC.

Principal Place of Business Mailing Address

5341 SW 51ST TERR 5341 SW 91ST TERR 11004288

STE A STE A

GAINSVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3257214 Not Applicable
Zi Count Zi Count iti
® ouniry it ounity 5. Cerificate of Status Desired C $8.75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
CLAYTON’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
325 NW 30TH ST
GAINESVILLE FL 32608
City FL Zip Code

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

| SIGNATURE i
Signature, typad of printad name of registered agenl and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
]

& FILE NOW!! FEE IS $150.00

i X i mpaign Financin

5. Aeray 1. 2003 Fee wil e $550.00 e o $500 eres
Make Check Payable to Florida Department of State ’
10. s QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP O Delete TITLE [ Change ] Addition
NAME CLAYTON, JAMES E JR NAME
STREET ADDRESS | 325 NW 30TH ST STREET ADDRESS
orv-s1zp | GAINESVILLE FL 32607 GirY-sT-21
TITLE 3 oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP » e
TME O Dalete TITLE ' ' (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE 1 Deatate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an agdress, with a s like empowered,

SIGNATURE: __ Sl

HE AND TYPED OR FRINTED b ME OF SIGRMG OFFICER OR DIRECTOR Cate Daytme Fhana 4

SIGNAT

AV 08S6900

CR2E034 (10/02)



