|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025¢?1 4

1. Entity Name

S.E. CLINE CONSTRUCTION, INC.

Principal Place of Business

FO BOX 354425
PALM COAST FL 321354424
Us

I
)
Mailir]g Address

PO BOYX 354425
PALK COAST FL 321354425
us !

2. Principal Place of Business

3. Ma;ling Address
|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90144 042 ***150.00

LUUZU vy

VARG

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 054
f 59—337 4 Mot Applicable
Zip Country Zip! Country » A $875 Additional
o . 5. Certificate of Status Desired ] Fee Required-—— - —- | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DONALD W. DUNCAN, P.A. }
25-B FLORIDA PARK DRIVE NORTH
PALM COAST FL 32137

| Name

Straet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purp

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

4 Signature, typed or printad name of registered agent and tile f applicable

(NOTE. Registered Agent signatura required whan reinstakng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do s0.

FILE NOW!!! FEE IS $1

-

After MAY 1, 2000 Fes witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D I [ Delete TITLE Ocrange [ Addition | &
NAME CUNE, SAMUEL E ' NAME 2
streeT aDoRESs | 1640 LAMBERT AVENUE | STREET ADDRESS §
erv-s-2¢ | FLGLER BEACH FL 32138 | CITY-ST-21P o
TILE D | O Detete TILE [ Change  [J Addition &
KAME CUNE, DIANE J ‘\ NAME
stree aoomess | 1640 LAMBERT_AVENUE o _L STREET ADDRESS
emv-¢1-2p | FLGLER BEACH FL 32136 LT CIFY-§T-ZP
TLE Vo O Deete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-81-21P | CITY-§T-2IP
TITLE PO Delete TLE (I change [ Aduitien
NAME 1 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TMLE PO el TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP ! CITY-5T-ZIP
TILE [ 7 Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

& empowered.

(SRS SR IR .

£9 not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f4ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE ANS'TYPED OR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOH

Date Daywme Phone #

T



