2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000011437

1. Entity Name -

i
L.T. CLAYTON AND BROTHERS ENTI ERPHISEl& INC.

Principal Place of Business Mailing JAcidress
1015 NW. 18T AVENUE 1615 N.WI. 18T AVENUE
FLORIDA CITY FL 33034 FLOH|DA|CITY Fl. 33034-2204
|
2. Principal Place of Business 3. MaiLir,ig Address
i
Suite, Apt. #, elc. Suite Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-072 1977 Not Applicable
Zip Couriry Zip N Country 5. Certificate of Status Desired . $8'75 Additional
- I Fee Required
) 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i Mame
CLAYTON, LOVEY I Street-Address (P.O. Box Number is Not Acceptable)
1615 N.W. 1ST AVENUE |
FLORIDA CITY FL 33034 |

City FL Zip Code

B. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florica.

i

0180833

T H

~i

SIGNATURE :
Signature, typad or printed name of registered agent and ttie if appllicab\e, {NOTE: Regstared Agent sighatura required when renstatingj DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW1!! FEE 1S $150.00 ‘ - ‘
; . 10. i Fi
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ijﬁ;ngn%ag);a:;?bnun?:ncmg O fdsc;gj?oh;z}‘éf °
(See criteria on bagk) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD | T Detete TLE _ o [ change [ Audition
NAME CLAYTON, LOVEY i NAME IBIRINIET RS e B I =
STREET ADDRESS | 1615 N.W. 1ST AVENUE : STREET ADDRESS L350 -1 003 005
or-st-2* | FLORIDA CITY FL 33034 . GiY-51-2P Fhkdb o B0 AEeElRg 7R
TITLE VD [ Delete T [ change [ Addition
e CLAYTON, DAVID | v
STREET ADDFESS | 1615 N.W. 18T AVENUE ! STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 ! CITY-ST-2ZIP
TTE - -— | [pelte e - I Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-20P : CITY-S7-2IP
TITLE ; [ pelete TnLE [Jchange {7 Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP ' CITy_sT-2P
TTLE ' O petete HILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET AUDRESS
CIvY - 5T-ZP ‘ CITY-5T-2IP (\.9\
TITLE J [ Delats me hd o [ change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-IR i CITY-S1-21P

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver ar trustee empowered to exacute thig 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 wigh an address, withall other Iike empbwered,

L 0/-10 -~ 2000 352482532

SIGNATURE:

RTED NAME F SIGNING OFFICER OR DIRECTOR © Date Daytims Phone &




