2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI-'I)

FILED
Jan 24, 2003 8:00 am

7R en

DOCUMENT # 505429 Secretary of State
<
1. Entlty Name 01-24-2003 90074 018 ***150.00
R. CLINE, INC.
Principal Place of Business Mailing Address
1010 JORDAN ROAD 1010 JORDAN ROAD
LAKELAND FL 33811-1510 LAKELAND FL 338t1-1510
2. Principal Place of Busingss 3. Maifing Address “"II”'”' "ml“" Iml “m mmm I'I“ Im“m’ Ill” Ill” ’"’
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For -
59-1678566 Naot Applicable
Zi Count Zi Countr i
P Y P Y 5. Certificate of Status Dasired | $8.75 Additional
. Fee Required
g:-Narme and-Address of Current Registered-Agent————————— 7 Namo and-Addressof New Registered Agant .. |
Name :
SANDERS, BARBARA A :
! Street Address (P.C. Box Number is Not Acceptable)
1010 JORDAN ROAD
LAKELAND FL 33811
; GCity FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agenl signaiura required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . L
: 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt:igbution. s fdsd.gl?o“g?;sse
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IM 11 .
TITLE v O Delete TITLE [ Change [ Addition §
HAME CLINE, R NEAL NAME S
streeT aporess | 1010 JORDAN ROAD STREET ADORESS 3
crv-st-zr | LAKELAND FL CITY-§T-71P g
o
CTME PD [J Delete TITLE [ Crange 7 Addiion | &
NAME SANDERS,BARBARA A. NAME
staeet anoeess | 4302 SPRING LN STREET ADDRESS
erv-st-zp | LAKELAND FL ~ L ROMSSTIIP | e e i e ST = e T g
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY-ST-ZIP CHY-37-21P
TITLE [ Delete TITLE (O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delaie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-7IP
THLE [ Delets TITLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. ) hereby certify that the information suppliad with this filing does not qualiy for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
Indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, with ali other like empowered.
)
SIGNATURE: L)X , / ,é?//OS A3 6% - 45095 |
/l-.fIGNATURE PED OR PRINT? NAME OF SJGNING OFFICF.R DH DIHECTOR Daytime Phone #




