2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLANTON HOMES, INC.

P99000068034

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90050 003 ***150.00

Principat Place of Business

3899 S SUNCOAST BOULEVARD
SUITE 3
HOMOSASSA FL 34446

Mailing Address

3899 S SUNCOAST BOULEVARD
SUITE 3
HOMOSASSA FL 34446

432040

2. Principal Place of Business

T

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For
59'3590333 Net Applicable
i Zi t iti
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
=== CLANTON;: DOROTHY = o et e e e e = e e o (PO Biox Numiber is NGt AGceptabie) — ” i
3899 S SUNCOAST BOULEVARD
SUITE 3
HOMOSASSA FL 34448 City FL | ZpCode
B. The above named submits this statement for the purpose of changing its regjsdered office or registered agent, or both, in the State of Florida.
SIGNATUHEY L4 < ~—) L}’ “ / 7“@2
4 anature.}?pad or printed name of regisleﬁ‘ agent and title it applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
. L e . ™
9. Ihlsfﬁ-orporanr_‘)n is ellglblg 1? setmsfyciits é{anglble FILE NOW1i!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filint; requirement and efacis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) U Make Check Payable to Department of State
1. =¥ OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delste TITLE O Change [ Addition | S
3}
NAME CLANTON, DOROTHY NAME =
STREET ADDRESS 34399 S SUNCOAST BLVD, #3 STREET ADDRESS §
CITY-S§T-ZIP HOMOSASSA FL 34446 CITY-ST1-21P g
" [he
TITLE CEO [ Delete TITLE [ Changz [ Addition | &5
M CLANTON, DOROTHY L NavE
STREET ADDRESS 3899 s SUNCOAST BLVD, #3 STREET ADDRESS
CIy-s1-2IP HOMOSASSA FL 34446 CITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME . ) . -
—|= S ] i —— I e TR LR e pm eterre ¥ WDt T TS S ] e S =S Sl I R S e N o —— - -
" | " STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-ZiP
TME [ Delote TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CITY-5T-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P '
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attach t with an address, with all other like empowers,
i [ 5 IR ;:ﬁ AL 2 R g i — g 2
SIGNATURE: /@b hp o (P 1) L B0-03 . 3C2-$D7-/FU
© 77 STGMATURE AND TYPED Off FRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 oo Darime Frone




