2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 467552 Jan 23, 2001 8:00 am
1. Entity Name
CLIFTON CONSOLIDATED CORPORATION OF SUN CITY CEN Secretary of State
01-23-2001 90092 042 ***150.00
Principal Place of Business Mailing Address
3118 WILLOW ROAD P.O. BOX 5356
P O BOX 5356 P O BOX 5356 -
33596MA FL 33574 SUN CITY CENTER FL 335 LUuyouJd
Us ¢ . us
S s IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRI%E IN THIS SPACE
City & State City & State 4. FEI Number 59'1829229 Applied For
Not Applicable
Zip Country - Zie Country 5. Certificate of Status Desired O gg.ggﬁ?g;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— S . i T et e — MName R e ——e e - =
??GAgEOJRRﬂ:NTgEO%‘?ESN?JE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32802
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE -
Signature, typec_i or printed narma of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | i FILE NOW!!! FEE | . ‘ - )
B tingvnsriman o s oo | ptorMAY §, 2001 Feo wil bagosngo | 1 Eecton Campaian rarcing - $5.00 ay 8o
= Trust Fund Contribution. O Added to Fees
(See criteria on back) o . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE P ' 1 Detete TILE [J Change [ Addition
NAME STICKLE, RICHARD F NAME
STREET ACDRESS | 5003 BONITA DR STREET ADDRESS
CITY-ST-2IP WIMAUMA FL : CITY-5T-2IP
TmE ST ) O Delete TILE R Change [ Addition
NAME DRAGE, JOANNE R NAME
STREET ADDRESS | 1455 KELSO BLVD. _ STREET ADDRESS 100 NORTH MAPLE AVENUE
om-st7P | WINDERMERE FL- . oine-ST-1P SANFORD_FI, 32711-118
TITLE - _ O belete TITLE o ) O Changg [ Addition
ThiME T i - T ) e o T o
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete I TITLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS ] STREET ADCRESS
CiTY-§T-2IP CITY-ST-2P
TTLE . ) ] Delete TITLE [J Change [ Adaltion
KAME . ) NAME
STREET ADDRESS ‘ K - STREET ADORESS
CTY-ST-21P CITY-ST-2IP
TITLE ’ [ Dalete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . I CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 carperation 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 cr Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Righapd T Stickle . . .
SIGNATURE: M/ F/M—k President:

01/11/01 813 654-5521

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phaong #

CR2E034 (10/00)



