2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J96090

i. Entity Name

LLOYD CLIFTON AND ASSOCIATES, INC.

FILED
Apr 17,2003 8:00 ar
ecretary of State

04-17-2003 90602 004 ***150.00

Principai Place of Business Mailing Address

505 DELTONA BLVD 505 DELTONA BLYD

STE 102 STE 102

DELTONA FL 32725 DELTONA FL 32725

us us

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Aot. #, stc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

59—2856389 Not Applicable

Zip Country Zip Country 8, Certificate of Status Desired [} ?{g.;;lﬁ?:;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglafered Agent

Name

EZELL, KENNETH C.

505 DELTONA BLVD., SUITE 102

Street Address (P.O. Bex Number is Not Acceptable)

DELTONA FL 32725

City

FL Zip Code

» 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. -, R t‘

3IGNATURE

., . Signature. typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

* 7 FILENOW!! FEE IS $150.00
After,May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] O Added to Fees

iQ. ) o OFFICERS AND DIRECTORS P I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HLE DpP M Delete THLE O Change [ Addition
AME CLIFTON, LLOYD M. - NAME

irecT apogess | 511 MCGREGOR ROAD STREET ADDRESS

ITY-ST-2IP DELAND FL ) CITY-§7-21P

TTLE DvP [ Delete TiLE , Ethange ] Addition
AME CLFTON, GEORGE M. NAME PresiduwcT

nreer aporess | 4185 STATE ROAD 11 — ) o STREET ADDRESS ) -
mv-stze |DELANDFL 0 T TN Tv-stze T § . o "

ITLE DVS 3 oelete TITLE O cnange [ Addition
IAME EZELL, KENNETH C. NAME

TREET ADDRESS | 1304 ERROL PARKWAY STREET ADDRESS

Ty - 3T-21P APOPKA FL P CiTY-5T-2IP

TLE D M Detete TITLE [ change [ Addition
IAME CLIFTON, BONNIE M. NAME

Treet a00ress | 511 MCGREGOR ROAD STREET ADDRESS

ITY-ST-2IF DELAND FL CHY-ST-7IP

TLE D [ Detete TITLE [ Change [ Adadition
AME CLIFTON, TERRI T. NAME

TRET anDRESS | 4185 STATE ROAD 11 STREET ADDRESS

ITY-57-ZIP DELAND FL CITY-5T-ZIP

ITLE D O Delete TILE [dcChangs [ Adcition
AME EZELL, MARILEE H. NAME

TreeT aooress | 1304 ERROL PKWY STREET ACDRESS

m-st-zp | DELAND FL CITY-ST-2IP

2. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 atiachment with an gddresy, with all other like empowered.

SIGNATURE:

45l 390-9e0- (223

Date Daytima Phene #



