2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
:

[ ]
DOCUMENT #  P99000093567 May 15, 2002 8:00 am
1 Eniy e Secretary of State
C-LINE TRANSPORT, INC. 05-15-2002 90153 048 ***150.00
Principal Place of Business Mailing Address
HEB-NW-48TH-GOURE 11608-N-W—48TH-COURT
CORAL-SPRINGS FL 33076 CORAE-GPRN&S"H:"SSB?G :
2. Principal Place of Business 3. Maling Address “"”I” "I mll |||" |||” IIm Ilm II"“"" "m |m| I”” |||‘ l|||
69US” NLw O3 A | 6995 Niw DI AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_—koity & Sta ity & State ‘ 4, FEI Number 5005854 : Applied For
quvrl( r @wé) . )Ofif'l( { CfuuLc:[ 6 2 Not Applicable
Zip Country Zip Coynt ” - $8.75 Additional
ﬁ 330_7 6 .ﬁ'L 5%@ —” @ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) e - e Name_-.~—_.‘—-—-~f-+~—;\,=$:.:;_.:——c;-¢=ﬁié—’w'——'—’ i
~==CLINE]DAVID R " :
C ' Street Address (P.C. Box Number is Not Acceptable)
16608 NW 48TH COURY
CORAL SPRINGS FL 33078
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
Sigrature, typed o printed name of registerad agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
)
i ion is eligi iefy i i m '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will b!‘e $5580.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabie to Departrnent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition _5:
NAME CLINE, DAVID R NAME ' &
staeetaooress | 11608 N.W. 48TH COURT STREET ADDRESS \ §
erv-st-ze | CORAL SPRINGS FL 33076 CTY-ST-2IP @
T
TMLE v [ Delete TITLE [ Change T Addition | &
NAME CLINE, ADRIANA NAME
streer aooness | 11608 N.W. 48TH COURT STREET ADDRESS
arv-stzr | CORAL SPRINGS FL 33076 ' CITY-5T- 2P .
e 4 . DOloeee  fmme . [Dchange [0 Addition
NAME "ALLEN, LAONA NAME !
sTreeT aporess | 10899 N.W. 66ND COURT STREET ADORESS
oY -ST- 2P PARKLAND FL 33076 CITY-ST-2P :
TIMLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-21P 7 ’ CITY-8T-ZIP ]
TITLE L1 Delets me OCchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDR=SS )
CITY-8T-2IP CITY-ST-2IP .
TILE O3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlih'.' that the infarmation
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 regeiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ag-aitachment With_an addrgss, with all othg, ---j powere '
. \ p ML ) Lo ., - . -
SIGNATUR & oL 9 & DU David B 0line Y-28-02 ¢y-253-3350
§lGna NTED NAMEOF SIGNING OFFICER DR DINECTOR Date Daytime Phone #



