2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085514 FILED
1- Bty Mo Apr 04, 2000 8:00 am
CLAYTON HAULING, INC. ecretary of State
04-04-2000 90048 012 ***150.00
Principal Place of Business Mailing Address
2375 CENTERVILLE RD. 2375 CENTERVILLE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084317
e s s (AR AR RO
3489 Sedona Loop 3489 Sedona Loap
Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
Tallahassee, FL Tallahassee, FL 59-3601625 Not Applicable
Zip Country Zp . Country " . 8.75 additionat
32308 Leon 32308 Leon 5. Certificate of Status Desirad ] ?ee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
- Travis L.” Clayton _ -
GLOVER| RICHARD A i&reet AddresséP.O. Box Murmber s Not Acceptable)
2375 CENTERVILLE RD. oute 3, Box 375
TALLAHASSEE Fl. 32308
Cit Zip Cod
Ellélvana. FL §203‘.333

8. The ahove named entity submits this sialement.for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

o T (P ——T2au15L0 (ay Tl 2/ /o

Slanﬁ[ure. typed of printad nama of regis|srij agent and title if applicable. (NOTE: Registered Agent signature réfuirad when reinstating) Bate? °
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ) Trust Fund Contribution. O Add.ed to F:’;S ®
{See criteria on back) L3 | make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
TILE D ' ] Pelete TILE D~ v [ Change [XAddilion
NANE CLAYTON, TRAVIS L ' NAME Tason DAd Ford S
stheer aoomess | AT, 3, BOX 375 STREET ADDRESS 31.{3, 5 hh‘d le«b'r 2 (Z )
arv-st2p | HAVANA FL 32333 CITY-ST-21 HAVAGA o Ph 32333
TTE D O pelete TITLE ' [ Change [ Addition
NAME CLAYTON, BEN L Il HAME
sTReET ADoREss | 3489 SEDONA LOOP STREET ADDRESS
ory-sT-zP | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IF
TITE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emjoowered.

SIGNATURE: /7/%; 2 <« Travis L. Clayton

SIGNATURE AND TYPED OR PRINTED NAME ff SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

CR2E034 (8/39)



