FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000080398

COLE W. CLAYTON & ASSOCIATES, INC

Principal Place of Business
2250 LEE RD.

SUITE 206

WINTER PARK FL 32789

Mailing Address

2250 LEE RD.

SUITE 206

WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-28-2003 90120 041 ***150.00

AR A EIE

[ CHECK HERE iF MAKING CHANGES

_ WINTER PARK FL

City & Stale City & State 4, FE! Number Applied For
59-3276798 Not Applicable
Zi Count Zi Count .
P Uy ® ountry 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . .7..Name and Address of-New Registered Agont
Name

CLAYTON, COLE W
2250 LEERD. I
SUITE 206

Street Address (P.O. Box Number is Nol Acceplable)

Zip Code

‘7 SIGNATURE -

8., The above narfed
>’ . the obligatio

A

entigfsuby slhrsstatemem for, pos
of regifflere ‘agent.

Signature, typad or prlnéd name of registered agant and title if Applicable // (NQTE: Registered Agent signature required when reinstating)

1. % . FILE NOWBYFEE IS $150.00

& After May 1,2003 Fée witl be $550.00
Make Check Payable-ﬁ:n Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D . [ Delete TMLE [ change (] Adgition
HAME CLAYTOR,-COLE W HAME

sTreeT ADCRESS (1190 N. PARK AVE. STREET ADDRESS

crv-sT-zP |WINTER PARK FL 32789 CY-ST-2P

TITLE [ pelets TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

e o i [ oslefe TTLE o T sTT T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TImE (0 pelste THLE [Jchenge (0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TIMLE (7 etste TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-ST-7P A ) CITY-5T-2P 7

12. | hereby certify that the inforpfation s
indicated on this report ar
of the corporation cr the r

SIGNATURE:

uste empowered 0 exfcute s n
an agldress, with all othef like

exemption state

as required by Ch

Section 119.07(3)(i), Florida Statutes. | further certify that the Information
signature shall hg#e the same legal effect as If made under oath; that | am an officer or director
ter 607, Florida Statutes; and 1

my hame appears in Block 10 or Block 11 if

96’/} ég; 778"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORNRECT

Date / Daytime Phone #

V4

LT VAR

ny

CR2E034 (10/02)



