2000 UNIFORM BUSINESS REPORT (UBR)
e FILED
POCCMENT # F99000004521 Feb 25, 2000 8:00 am

1. Entity Name

$.D. CLIFTON CONSTRUCTION, INC. Secretary of State

02-25-2000 90007 008 ***158.75

Principal Place of Business Mailing Address
P.0. BOX 949 P.O. BOX 949
EVANS GA 30809 EVANS GA 308090949
RIS I LT
T RETSL XN
Suite, Apt. #, etc. Suite, Apl. #, ec. DO NOT WRITE IN THIS SPACE
City & State n” City & State 4. FEI Number Applied For
_ o 58-1759076 Not Applicable
i e i - —
zp Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
""" & Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signalure, typed or pninted nama of registered agent and title if applicable {NOTE: Registered Agant signature requirad when remstating) DATE
L. . _

o THi N e ) ) ] " _
8. Ih|sf§rorporat|9n is el;gmije t? s?t\ffyc;is Intangibie. - ’-N'HLEi??"':L"‘:EEE 13 $‘l59.500 = ~10: Erection Campaign Finencing ™~ $5.00 May Be

ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550. Trust Fund Coniribution. ] Added to Fees

(See criteria on back) - Make Check Payable to Department of State

n. ] , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE [C] Change ] Addition
NAME CLIFTON, STEPHEN D NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 4824 HARDY MCMANUS ROAD
CITY-8T-2IP EVANS GA e
T VSD L1 Delts
NAME CLIFTON, MOLLY V

STREET ADDRESS | 4824 HARDY MCMANUS ROAD

CrY-s-2P | EVANS GA

TITLE T 7] pelet I TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Detete MLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T-2P CATY-ST-1W

TLE [ pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accuratg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge emgpowered 10 execuyf this report as requifed by Chapter 807, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an gfidr 1 likgf empowered,

SIGNATURE: __  JUWNEALS 77774 alixfoo AVOG-1BI-097 K

SIGMNATURE AND TYPED OR pw NAME OF SIGHING OFFICER OR DIRECfOR Date Daytma Phone #

CR2E034 (9/99)



