2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085514 FILED
1. Entity Name
CLAYTON CONTAINERS, INC.
03SEP 10 AM 9: 21
inci : i SECRETARY OF STATE
P al Place of Business Mailing Add i R '
489 SEDONA LOOP 489 SEDONA LOOP TALLANASSTE. FLURIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- i RHIVARO AN AR RN
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3601625 Not Applicahle
ap Country Zp Country 5. Cerlificate of Status Desired [ feaeggq Addtionst
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CLAYTON, TRAVIS L
Street Address (P.O. Box Number is Not Acceptable)
3431 SHADY KEST ROAD
HAVANA FL 32333
City FL Zip Code

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

SIGNATURE
Signaturs, typaed or printed name of registered agent and titte if appiicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) o )
" 9. Election Campaign Final
After September 10,2003 Fee will be $750.00 Trust‘Fund CoF:n:igbuticI)n e O ftii;?j(t)ohgiisa °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE
NAME CLAYTON, TRAVIS L NAME
sTReer apoRess 3431 SHADY REST RD STREET ADDRESS
onv-st-ze - |HAVANA FL 32333 CITY-ST-2IP
TITLE v [ pelate TITLE [ change [ Acdition
NAME CLAYTON, BEN NAME
sTreeT ADDRESS {3489 SEDONA LOOP STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32308 CITY-ST-2IP
TIMLE D 1 Delete TITLE [3 Change [ Addition
NAME ROGER, DENNIS NAME
STREET ADORESS [626 LANGSTON LANE STREET ADDRESS
CITY-ST-7IP HAVANA FL 32333 CITY-ST-ZP
T D Knelexe e [l Change [ Addition
NAME CLAYTON. LORI D ) NAME
sTrReeT Ao0RESS | 568 TEAL LANE STREET ACDRESS
emv-sr-zp | TALLAMASEE FL 32308 CTY-§T-2IP
TITLE [ pelete TITLE [ Change ] Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
e [ pefete TILE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP ' CITY-8T-2IP

12. | hereby certify that the informalicn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Floriga 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 corporaticn or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg, with afi pier || .

SIGNATURE: __ S\QINGTARIE EQULRE 7//0/ 3 (86»)973—;75%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTQR ¥ Dae Daytima Phone #

AV /ZE9000

CR2E034 (4/03)



