2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000040497

1. Entity Nama

CLAYTON CONCRETE, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90028 020 ***150.00

Principal Place of Business A Mailing Address

16 APA|
APA CO 32320
2. Prpgipal Pigce olBysiness
S35 " ind hor Dr

Suite, Apt. #, elc.

16 APA
AP IC

STREET
FL 32456-7502

3. Malling Address

L

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eto.

[

ity & Stat City & State 4. FEI Number Applied For
E i )ﬂ: é}/ J(}e—/ PL 59-3388300 Not Applicable
5 Country §. Certificate of Status Desired (] $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -7 Name

?LAYTON. WILLIAM G Sm%\qgrga '.o. BOxWN&i%W) ]5_)/} f/’ﬂ
APALAGHIEOHAFL-32320
Yo SF. e FL RS

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of F|07a.

SIGNATURE 4///&% /,& W‘—'_ A %1/ (ﬂ)

Slgnn(uls. mﬁﬁ or printed name of registered agant and title if spp!icdbly (NOTE. Registered Agent signature required when reinstating) / /7 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOWI! FEE IS $150.00__
~ Affer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“=a] 10, Election Campaign Financing
Trust Fund Contribution.

b

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I EEE _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Gelete TILE 1 ‘ﬁl Change [ Acdition
) /"
N CLAYTON, WILLIAM G wave William 6 : ﬁ
stheeT anoress | 16 APALACHEE STREET STREET ADDRESS 353 Sandbor Dry \/-ﬁV
om-st-2¢ | APALACHICOLA FL 32320 GITY-5T-2IP et Shooyge |, FL 3245
mne VP ) O pelste TITLE ! [ Change T Additien
NAME CLAYTON, E LAMAR NAME
STREET ADDRESS | 16 APALACHEE STREET STREET ADDRESS
orv-st2p | APALACHICOLA FL . TSTIR |
muzE ’%em :T:E @ -: j;'p(woﬁ\ i ROE@E}&TS /ﬂ Change [ Addition
HAM A — <] naME. . A — - - -
- e - %O.ﬂd‘ Ok &
STREET ADDRESS STREET ADDRESS 535& v g 57/%03_,
CITY-ST-2IP “ . CITY-ST-2IP (p b‘d 6 k)@»Q{ L o
TITLE ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! giry-sr-ze CITY-ST-2IP
TITLE ! O Delete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TinE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
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 vath; that | am an officer or director
of the corporation or the receiver or trustee 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,
Q///‘//JD 5§50 A79-6535

SIGNATURE: ﬁ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR

Daytime Phaone #

CR2E034 (9/99)




