FILED

Mar 31, 2003 8:00 am

2003 FOR PROFIT GORPORATION
UNIFORM BUSINESS REPORT (UBR)/ Secretary of State

: 03-31-2003 90292 034 ***150.00
DOCUMENT # P98000020717
1. Entity Name :
CLAYTON CONTRACTING CORPORATION /
Principal Place of Business Malling Address -JUu b b { b b
10431 N.W. 234TH STREET 10431 N.W. 234TH STREET
AMLACHUA, FL 32615 ALACHUA, FL 32615
> s = e AN S A
Suite, Apt, £, etc. Suite, Apt. £, elc. [] GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
_ 59-3496483 Not Applicable
Ze I A Zp T T T Geuty T Centficate of Stalus Ossied [ ”%gesqlﬁf:;ﬁ“"a' -
6. Name and Addreas of Current Reglatered Agent 7. Name and Addreea of New Registered Agent

. Name
HUNT, CLAYTON R o
10431 N.W. 234TH STREET Street Address (P-O. Box Number is Not Acceptable)
ALACHUA, FL 32616

City FL I Zip Code

8. The above namec ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
. _ Signriusd, tyydd or pindd namd & mgisedd spini smd ke § mapticala. {NOTE: Ragit wrou AgiinLsiunalum siguirsd wida MinHaling) OATE

9. Election Campaign Financing $5.00 May Be

- Trust Fund Contribution. O . Added to Fees

10, . QFFICERS AND DIRECTORS 11. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PSTD 3 Delete e O Chenge [ Adgiton | &
NAME HUNT, CLAYTON R : ot =]
STREET ADDRESS | 10431 N.W. 234TH STREET STREFY ADDRESS - - g
cav-s1-2p ALACHUA, FL 32615 cAv-st-2ip t 8
TLE O pekte TLE [JChange [ Addition g
NAME : NAME
STREEY ADDAESS STREET ADDRESS
cmy.st.op . cay-§1-21p
MRE N O Delele fme : o L ) (] Charge [ Addticn
st e T e e - . s B e -~ C o m v e E e e - e T .
STREET ANIRESS STREET ADDRESS
£iy-st-2p 7 tny-s1-2P
10LE {1 Detete mee Ochenge [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
cy-st-wp CY-S8-2P
TLE [ Dete me [ change [ Additicn
NAWE - . . . NAME : .
SWEETADORESS.| - . . e . -+« ) simE1ADDRESS e e T A
civ-51-20 - : _ B cov-staap - [- - e
e " ' ' [ Oewte TMLE : . : * O chenge  []'Addtion
NAME RANE ’ ’ ‘
STREET ADDRESS . . STREET ADDRESS | . Ll
Cry-55-2Pp . COv-51-21p :

12. | hereby cemz that the information suppiled with this flling does not qualify for the exemption stated in Section 319.07(3X1), Florida Statutes. | further certify that the information
ingicated on this repon or supplemantal report is true and accurate and thal my signature shall have the same legal a8 if made under oath; that | am an officer or director
of the corperation of the recelver or irusiee empowered to execute this repon as required by Chapter 607, Flonda Stetules; and that my name appears in Blogk 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Caytma Phona &




