FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P96000040497 ecretary of State

1. Entity Name 04-28-2003 91279 004 ***150.00
CLAYTON CONCRETE, INC.

Principai Place of Business ifing Address 5
106 CABELL DA. 06 CABELL DR,
PORT SAINT JOE FL 32456 PORT SAINT JOE FL, 32456 :

2. Principal Place of Business Bss
Svite. Apt. #, etc. sulte, Apt. # eto. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & States 4. FEI Nurnber 33883 Applied For
59 00 Not Applicabla
Zi t ~ i
P Country e Country . 8. Certificate of Status Desired_,  -.[]]_- $8 75 Additional
o e | o i ity “Fée Required ~
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

CLAYTON, WILLIAM G

ROGALL™ | .
5352 SANDERRORWE (Ol CORLL Drive Cﬁdﬂ@O( O ChhEt Drive,
PORT SAINT JOE FL 32456
W SE- doe FL | *Z5yst |

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am lamillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Election Campaign Fi
Aterlay . 2003 Fe wl e 55000 Doty Copmant e ) $5.00 o o
Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] O pelate TITLE bﬁ/ﬂ\ﬂ) M Change [ Adsition

NAME CLAYTON, WILLIAM G NAME
STREET ADDRESS | GASS-SANDENR-DRIVE™ sweeraoness | (Ol CQJOEM BT\V‘Q,
crv-si-2p | PORT SAINT JOE FL 32456 . CIy-57-2P

. P L
Delete Tme @ e [ Change @Addnion

TTLE VP

NAME CLAYTON, E LAMAR NAME
streeTA00ResS | 16 APALACHEE STREET STREET ADDRESS
orv-st-ze | APALACHICOLA FL o S  Qomvstae
TITLE ST [ Gelete TITLE

NAME PHILLIPS, MARK NAME
streeTaoeress | P O BOX 5006 STREET ADDRESS
CITY-ST-2IP WHITE CITY FL 32465 CITY-ST-ZP
TITLE [ pelete TITLE

NAME NAME VP

STREET ADDRESS STREET ADDRESS M 5 & J A@j'_j
CITY-5T-Z1P CITY-ST-ZIP AWMI()C}’\I CD\O\ y FL‘ @ci}?so

TITLE [ Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Dalete TITLE () Change (7 Addition
NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2P

12. | hereby certify thai the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 11 made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Fl d that my name appears in Block 10 or Block 11 if

changed, or on an atmw an address, with el gther like ef SO
SIGNATURE: _ /& @ : '07@/05 /)557359\

SIGNATURE A.NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phong #

VIV VAL

nv

CR2E034 (10/02)



