2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P96000040497

1. Entity Name

CLAYTON CONCRETE, iNC.

Principal Place of Business

5352 SANDBAR
PORT SAINT JOE FL 32456

Wailling Address
5352 SANDBAR

PORT SAINT JOE FL 32456

2. Principal Place of Business

3. Malling Address

N

Suite, Apt. #, ete.

Suite, Apt. # sic

OO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90353 011 ***150.00

City & State City & State 4. FEI Number 59‘3388300 Apnied For
Mot Agplicable
Zi Countr Zi Count it
® b v Hntry 5. Certificate of Status Desired | $8.75 Additiona
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
5352 SANDBAR DRIVE
PORT SAINT JOE FL 32456
City Zin Cans
8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiure, typed or prirted name of registered agent and title i applicanle [NOTE: Registered Agen: sigatue recuized whee re rsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ) - ‘
10. Election Campaign Financir
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 cton Lampagn rinancing $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution, Added to Fees
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TMLE [ Change [ Additon
NAME CLAYTON, WILLIAM G NARE

STREET AUDRESS | 5352 SANDBAR DRIVE STHE " ADDRESS

srv-st2¢ | PORT SAINT JOE FL 32456 o177

L VP 3 Delete Mg O crange £ Adgticn
NaME CLAYTON, E LAMAR NAME

STREET A20RESS | 16 APALACHEE STREET STRZET ADDRESS

BIFY -5T-21P APALACHICOLA FL CTY-5T-2F , Om m U' ﬂmﬁ%

e ST ﬂoe\em e PR 50 crange (3 daion
NAME ROBERTS, JACOB NAkE m ’

sTREET A02RESS | 5352 SANDBAR DR STREET ADDRESS

CHTY-$T-7IP PORT ST JOE FL 32452 CIvY-§1- 2P Pw 5\_ O"bek :,/(45)\%51

TITLE [ Delete TILE O] Crange [ Additen
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-212 CITY-ST-ZiF

TITLE [ telate L [JcCharge [ Adddtion
MEME MANE

STREFT ADORESS STREET ADDRESS

CITY-ST-1IP CITY-ST- 2P

L O oalewe L [ Change [ Addition
MNAME NekiE

STREET ADTRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2iF

13. | hereby certity that the information suppiicd with this fmng does not gualify for the exemption slated in Seciion 119.07(3)(i}, Florida Statutes, furtrer certify that the information
indicated an this roport or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this 'eport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block * 2 if

changed. or on an attachment with an address, with all othor like empo

SIGHMATU

7 o

.

ool 8022

SIGNATUREAND TYPED OR PRINTED NAME OF 5|GN|N56}"F|0€R P DIRECTOR

Jayiime Shoee ¢

o & Clagtm

CR2E034 (10/00)



