2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000082497

1. Entity Name

CLIFTON R.V. REPAIR, INC.

Principat Place of Business

" BLACKBIRD LANE

w4 FL 32534 PENSACOLA

Mailing Address
1822 BLACKBIRD LANE

FL 32534-9308

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90026 010 ***150.00

[

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 24694 Anplied For
59‘ 12 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired il $a'75 Additiona's
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name )
T aFTON. DOvALS R e ClarTem T DEuEtEs—H
! Street Address (P.O. Box Number is Not Acce@ab\s)
9015 BOWMAN AVE 822 RBlpegRried LAVE
PENSACOLA FL 32534
City Zip Code
Revencoln FL 32539 730
8. The above named entity submits this statement for the purpose of ch:jging its registerad office or registered agent, or both, in the State of Florida.
[}
| SIGNATURE Douvllas H. CLipTew . MDM H a% o PR
Signalura, typad of printed name of registered agent and Wle i applicable. [NOTEA Registered Agen! sighature reffited whan reingtating) DATE
. o L ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement angd elects 10 do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O Delete THLE D B change [ Addiion ; &

NAME CLIFTON, DOUGLAS H NAME cLiFTow, Dovkias o _ e

STREET ADDRESS | 9045 BOWMAN AVE STREFT ADDRESS (/€22 BLACK L b L §

orv-st2p | PENSACOLA FL 32534 oSt Y peq celg, FL. B2EDY- 3R i

TLE D O elete T D Ytcnange [ Addition 5

NAME CLIFTON, DIANE E NAME CLFTow, DIAVE &

STREET ADDRESS | 9015 BOWMAN AVE STRECT ADDRESS |/ § 22 £LacaBied LHVE

orv-s-2p | PENSACOLA FL 32534 CiY-st-2 Fosacets , KL, 325324-7308

THLE D R/Delela TME [ Change [ Addition
_NAE | CLIETON, BONNER— - -~ - . e Mot = | S S -

sTReeT ADDRESS | 4363 STEPHENS ROAD STREET ADDRESS

omv-51-2¢ | PACE FL 32571 CITY-ST-7IP

TLE D B Delete e [ change  [] Acdition

NAME CLIFTON, MARILYN R NAME

sTReeT ADORESS | 4363 STEPHENS ROAD STREET ADDRESS

arv-s-2¢ | PACE FL 32571 CITY-ST-21P

TITLE [ Detete TILE [JChange [ Addition

NAME NANE

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with all other lik

SIGNATURE:

e empowaered.

Dayuma Phong #




