2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  F94000005268

1. Entity Name
CLINE DESIGN ASSOCIATES, PA

Principal Place of Business
125 N. HARRINGTON STREET

RALEIGH NC 27603
us

Mailing Address

125 N. HARRINGTON STREET

RALEIGH NG 27603
us

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90218 048 ***150.00

EHVINCOR AR AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ . Applied For
e e e v Cm— s me - - - 56-1664790 --. i} Not Applicatle
Zj Count Zi Countr it
P i P Y 5. Certificate of Status Desired (] $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

¥

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
~e

SIGNATURE

Signatura, typed or printad name of ragistared agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! 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
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 1 Defete TMLE [ Change [ Addition
NAME CLINE, GARY D NAME
streeTaopress | 104 VISTA GREEN CT STREET ADDRESS
OITY-ST-7IP CARY NC 27513 CITY-8T-2IP
TimE VP O] Detete THLE [ Change [ Addition
NAME FELTON, J E NAME
STREET ADDRESS | 612 SWIFT-AVE ) STREET ADDRESS
“eirv-s122P T DURHAM NC 277017 - - “f onv-sr-ze =7 T ul
TITLE VD 1 Detete TITLE [J Change ] Addition
HAME LATTNER, MICHAEL W NAME
STREET ADDRESS | 113 TULLIALLAN LN STREET ADDRESS
orv-s-2p | CARY NG 27511 oy S1-2¢
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- ZIP
TITLE O oelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P

12. | hereby certify thai the information supplied yft

indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an aitachment wit

‘SIGNATURE:

pewnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e a_nd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

R:/0 K003 U7 8334442,

Data

Daytima Phone #

g
:

CR2E034 (10/02)



