T I

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-21-2003 90849 006 ***150.00
DOCUMENT # P95000079335 02-21
1. Entity Name
MARK CLAYTON CUSTOM HOMES, INC.
Al it
UJvaJ
Principal Place of Business Mailing Address . 1UU&Y
613 WYMORE ROAD 613 WYMORE ROAD . .
WINTER PARK FL 32789 WINTER PARK FL 327'69 : . _
2. Principal Flace of BusTess 3. Mailing Addrass ”"“m "' "m m" Ilm "m "m ""”m”mmm mll lm ||“
H32 PIERMoNT CT”
Suite. Apt. #, etc. Sulle, Apt. 4. etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
0RLANDY L 99-3341304 Not Appiicable
Zp Country L 289 Cﬂ‘;ﬁg’, 5. Cerificate of Status Desied [ ?g'gesq adional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglsterad Agemt ,
e i N cmn|MNama_ T S e L et e . .
SAYTON MARK s T T TMARIYS CCAY Tow \
’ 5‘ LAYTON, Street Address (P.O. Box Number is Not Acceptable)
5350 DIPLOMAT CIR '
-;ORLANDO FL 32810 “432¢ PreRruonT CT.
' Ci : Zip Cade
Y eRLAMDO FL | %320
8. The above named eniity submils this statement 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 apgent, ‘
SIG:NATUFIE
h 8, iyped o panind name of maistemd agent snd tite ¥ appiicabls, {NOTE: Agant acuined when ¢ 0} DATE
7l ; '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
¢ After May 1,2003 Fae will be §550.00 Trust Fund Contribution. O Added to Fees
Maks Check Payeble to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deleta e BRorange [ additien | &
NAME CLAYTON, MARK NAME =
steeer aponess | 5350 DIPLOMAT CIR SUITE 101 smeeromess | 4326 P1E RMonT T g
onv-sr.ze | ORLANDO FL 32810 i-s1-2P VORLANDO A g2817 &
e - (J celste e ClcChange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21p
THE T ekete e O change [ Addltion
e Y " S PO . - e
STREET ANDRESS . o (| SweETaooaess | . . . .
Cry-ST-2P B CT.Shmp T
TME O Delete juts OiChange O Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Y- 51- 7P CITY-$7-2°
TmE O Delete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P ‘ CHTY-§T- 0P
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-Si-7IP i
12. ! heraby cenily that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.075’3)0'). Figrida Statutes. | further certify that the information -
indicated on this report or supplemental Teport is (rue and accurale and that my signature shall have the same legal effecf as if made undar oath; that | am an officer or director
of the corporation or the recaiver or truef@ g ng a 10 execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment wi Wpal other like empowered.

SIGNATURE:

REQUIRED ////gﬁy Y2 - g//ﬁ-z%




