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2002 UNIFORM BUSINESS REPORT,_ (UBR)

DOCUMENT #

1. Entity Name

CLAY CONSTRUCTION COMPANY

P95000071168

/

Principal Place of Business

11OLAKE‘IIEWLN.
MT. DORA: FL32757

Mailing Addrass

10 LAKEVEW LN,
NT. DORA-FL 32757

2. Principal Place of Business

3. Mailing Address

FILED

Aug 25, 2002 8:00 am

Secretary of State

08-13-2002 90228 010 ***550.00

-

L
i

5. Cenificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , 'Applied For |
59—3346325 Not Applicable

2ip Country Zip Country =) $8.75 additional

Fee Requwed

o e __6._Nama and: Address.of-Current Hegimmd Agent=——_—r=

7. Name and Addrees of New Registered Agenl

MT. DORA FL 32757

MName _ .

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

City

FL I Zip Code

the obligations of registered agent.

8. The abova named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florlda I am famiifar with, and accept ;

SIGNATURE i
Signature, Iypad o pnnted name of registered agent and tls if applicabla (NOTE: Registared Agant signature required whan reinstaling} OATE - J :
9. This carporation is eligitte to satisty its Intangible FILE NOW{!! FEE IS $550.00 Electi ian Financina.
Tax filing requirernent and elects to do 5o, After September 13, 2002 Fee will be 375000 | '* Tr‘j‘;“;ﬂﬂffgg:‘f?gu Francing ﬁj&%?o"ggs Be |
(See criteria on back) O Make Check Payable to Department of State : |
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
e D [ petete e O Chenge [ Addition | & '
NAME KENT, JAMES NAME =
strezt Aposess | 110 LAKEVIEW LN. STREET ADORESS 3 |
CirY-§7- 20 MT. DORA FL 32757 CITY-ST-2P o I
- * o
TME 7 Delete T O Change [ Agdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 CITY-§T-2P
e e st e e [ Chonge  [Ynodiien |
M T T e = e i .
STREET ADDRESS STREET ADDAESS '
Ciry-st-zip CIvY-§1-7° I
e [ peree s [ crange [ Addition |
NAME NaME
STREET AUDRESS STREET ADDRESS |
CITY- 51719 CiTY-5T-2P
e O3 Delets e O cange ] Addition ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2p
TILE [ petete Ly Cicrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS |
GITY-ST-20P Criy-st-2P
13. 1 hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119, 07(3)(}), Florida Statutes, | further certify that the unl'ormatbon
indicated on this report or su, lental report is rue and accuratd and‘that my signal shall have the same legal effect as if made under oath; that | am a direc
©f the corporation or the recaiver o} trustea empowered to executg thi§ report as rgqtiired Yy Chapter 607, Florlda Statut . and-that my o ap rs [ or Block 12 ||
changed, or on an altachmant withlan address, with all other ik pmvered%qu j ] CI
siGnaTURE: _ —SIGNTURE REQNRED, 7 5/ 2>
- ,gmmyx ANDTYPED OR PRINTED NAME CF SXINTG OFFICER OR mnefro;/ Fi Damn-Phaul




