2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688041

1. Entity Name

LARRY D. CLIFTON & SONS GROVES, INC.

Principal Place of Business

90 LENOX AVE
DAYTONA BEACH FL 32118

Mailing Addrass

90 LENOX AVE
DAYTONA BEACH FL 321184719

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90001 018 ***150.00

I N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05 103 Applied For
59-2 1 Not Applicable
- - 5 —
Zp Country Zip Country 5. Certlficate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L T Name R o
BECKS‘ BERRIEN SR Street Address (P.C. Box Number is Not Acceptable)
125 N RIDGEWOOQD AVE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
. DT e . " ¢
9. ;hlsfglz_orporatic?n is ?:lg;b: 1? s?tlffydnsslgtanglble FI:.AEANOW... FEE | $150.0 16. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects o do 56. After MAY 1, 2000 Fee will'b& $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME P 2 Delete 1MLE O Change  [J Addition | &
NAME CLIFTON, LARRY D HAME 2
sTReET ADDRESS | 90 LENOX AVE STREET ADDRESS §
orv-sT-If | DAYTONA BEACH FL CITY-51- 2P &
TMLE [ pelete TITLE (] change (] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ermy-st-7P

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREETADDRESS | o — N RS e e o ot n. ——— - . - .
CITY-ST-2IP CITY-$1-21P

TME 1 Delete TILE O] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP LUY-§7-21P

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

sReeTapoRess | BIRA Gy T n D DL STREET ADDRESS

CITY-ST-1IP PIGE AR CITY~ST-2IP

TMLE EESNEEN TR [ Delete TIMLE [ change T Addition
HAME L NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repart as required by Chapter 607, Flerida Statutes; ana that my name appears in Bleck 11 or Block 12 if
changed, or en an attachment wilh an address, with all cther lkeempowered.

Loy [ (LY C0TED Pl 2 Dme gay 22-436¢

SIGNATURE ANDXYPED OR PRINTED E OF SIGNIMG OFFICER OR DIRECTOR Date Daﬁlmﬁ Phone #

SIGNATURE:




