FILED
2004 FOR PROFIT CORPORATION Jan 07,2004 8:00 am

DOCUMENT # P03000061624 Secretary of State
1. Entity Name 01-07-2004 90027 019 ***150.00
CMS-CLIFTON, INC.
Principal Place of Business Mailing Address
P.0.BOX 19501 P.0.BOX 19501
PANAMA CITY BCH, FL 32417 PANAMA CITY BCH, FL 32417
S S SRR R EN I
Suite, Apt.'#, atc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
> Cq 2 3&9& Ll(' Z.. ? Not Applicable
Zip Couniry ap Country 5. Cartificate of Status Desired ] ?g'zgﬁg:;‘b”a'
8. Name and Address of Current Registored Agent - 7. Name and Addresa of New Reglatered Agent
Name
KOLK, JACALYN N
4116 N HWY 231 Street Address (P,O. Box Numbér is Not Acceptabla)
PANAMA CITY, FL 32412 -
City FL | 2Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared office of ragistared agent, or both, in the State of Floriga, | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and 1tk 1 applicable. (NOTE: Registersd Agent SiGNaLe raquired whan reinstating) BATE
9. Election Campaign Financing $5.00 may Be
. m: ;}.-E,"‘,?‘;"&?f,‘ﬁ,f,‘ffg‘;’mm Trust Fund Cantribution. O  added to Fees
16, " OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peiete TE Cchenge [ Addilion
NAME CLIFTON, RICHARD NAME
STREET ADDRESS | 130 HOMBRE CIR STREET ADDRESS
CITY-ST-29 PANAMA CITY BCH, FL 32407 CITY-5T-ZP
TE D O Detets TITLE Ocmangs [ Additon
RAME CLIFTON, NANCY J RAME
STREET AGORESS | 130 HOMBRE CIR ’ STREET ADORESS
CATY-5T- 21 PANAMA CITY BCH, FL 32407 CITY-ST-2IP
TALE [ Delete TmE D changs [ Adgition
NAME RAME
_ STREET ADDRESS fwe - STRAEET ADDRESS -
Ciry-81-2P CITY-ST-21R
HmEe 3 Delete TITLE . Dl change T Addition.
MNAME . RAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IF CiTY-ST-21P
TMLE [ dekets TE Ochangs T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
mE 3 oelete THLE Clchangs [ Acdition
NAME - . NAME
STREETADORESS | 1. . STAEET ADDRESS
ITY-ST-2P ’ CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁling doss net quality for the exemption statad in Saction 119.07%3){0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenigl report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | em an officer or diractor
of tha corparation or the recajyer or tnistee empowered 1o axecute this repon as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11§
-changed, o on an attac with an addresg, with all other.like empowerad. . s O

SIGNATURE: fmjéw QOY 2yq ¢0;5

Daytime Phone ¥




