2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCUMENT #
1= Sty name P95000079335 Secretary of State
MARK CLAYTON CUSTOM HOMES, INC. 03-14-2002 90040 034 ***150.00
Principal Place of Business Mailing Address
€17 WYMORE ROAD 617 WYMORE ROAD B Jugsnov
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Busingss 3. Mailing Address ‘ mnm "l ml‘ “" ||”| “m ||”’ ||”“I||”|,|| "il”"l““l ||||
lei3 Wymere Road 13 Wy more Road
Suite, Apt. #, elc. Suite, Apt. #, etc” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Winder Pa v L Windtr Pﬂﬂc ﬁ, 59-3341304 Not Applicable
= 4 2L789 e [-~Country= & s |- iszw_gi?@% o Counlry -3, -Certificate  of Status.Desired™~—"[=] - _fi.gfq.:i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C!‘AYTON' MARK Street Address (P.O. Box Number is Mot Acceptable)
5350 DIPLOMAT CIR
ORLANDO FL 32810
Cily ~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla, {NOTE: Registersd Agent signature required whan rainstating) . BATE
9. This corporation is eligible to satisfy its Intangible FIt. E NOW!!! FEE IS $150.00 ) - .
Tax ﬁlingp requirememg and Slects 10 4o 50, After lﬁay 10 2002 Fee will$be $550.00 10- ?em'c’” Campaign Financing $5.00 May Be
e rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¢ [ Delete TILE (] Change [ Addition
NV CLAYTON, MARK N
STREET ADDRESS |53 DIPLOMAT CIR SUITE 101 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32810 CHTY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-STA7Ip = e msie TSRS B =T e T e E s e |GV ST AP [ s s e = s B I Rt D -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TLE O pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report 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 carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

C“L ;‘\\\1 % - grn Tt 4‘\
SIGNATURE: ‘i v\ /7 VR

SIGNATURE AND TYPED OR PRINTED NAME VISIGNING OFFICER OR HRECTOR Date Daytime Phone #




