2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069162 May 10, 2001 8:00 am

1. Entity Name - ¥

CLAYTON, INC. Secretary of State

05-10-2001 90214 021 ***150.00

Principal Place of Business Mailing Address
2600 EAST 15TH STREET 6603 WINONA STREET
PANAMA CITY FL 32404 PANAMA CITY FL 32404 . UUuUYIIovw
‘..A\\_“__,,_i:»-_
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPL[CABLE Applied For

Not Applicable

Zip Country Zip Country 5. Gertificate of Status Desired O f‘g'gesq Lﬁ:ﬁ;vonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- __....—»,_KOAGEL BER HFDC T e - ‘NM)M:‘"@F\EOLC _'KDM’E'(/
Street Address (P.0O. Box Number is Not Acceptabla)
6603 WINONA STREET Clop3 OINpWA  STREET
PANAMA CITY FL 32404
PAmﬂmA Qv y
City ! FL Zip %»gf oy

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE _BlﬁAk_Aj_Cﬁ_LL_k_O&éﬁL— ‘ﬂaﬂ—af &)@& /&m@ﬂe— Q{/ 30/ o/

[
Signature, typed'or printed name of registerad agent and ritle if applicable. (NdTE‘.hsglstered ‘genl signature required Then remsl.ﬁng) DATE
) S e ‘ m
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS. $150.00 o 10. Election Campaign Financing $5.00 way Be
Tax flhqg r.equwernent and elects 10 do s0. [g After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criterfa on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete NLE . [ Change [ Addition
NAME KOAGEL, NANCY CAROLE NAME
STREET ADDRESS | 3600 EAST 15TH STREET STREET ADDRESS
orv-sT-27P | PANAMA CITY FL 32404 CITY-ST-21IF
TITLE VPT & Delete TITLE ’ [ Change [ Addition
NAME KOAGEL, BERNARD C NAME
STREET ADDRESS | 3600 EAST 15TH STREET STREET ADDRESS
civ-51-2p | PANAMA CITY EL 32404 CITY-ST-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP § ciry-s1-2P
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

13. | hereby certify that the information suppliad with this filing does not qualify far 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 oath’ that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ] \acsr 4 L/w;d . L\\ab!ok 950 - 195 0$ 33
SIGNATURE D TYPED OR PRINTE) NAME OF SIGNING OFFICER OR DIRECTOR ¥ pat Daytima Phone #

~

CR2E034 (10/00)



