b -y

2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Enlity Name

CLINE'S INSTALLATIONS, INC.

PO1000049631

ecretary of State

02-20-2002 90080 035 ***150.00

Principal Place of Businass Mailing Addrass

9341 OCEANSPHAY BOULEVARD

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

%341 OCEANSPRAY BOULEVARD

LT

2. Principal Place of Business . 3. Mailing Address

Tax filing requirement and elects to de so.

Afier May 1, 2002 Fee will ba $550.00

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number” S_,/ Applied For
—
) = - / / 05? / Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a $8B.75 additionat
Fee Required
s - .B..Nama and Address of Current Registered. Agont—— = -— e s = - —=7,-Name and Address of New Registered Agent —-- — —~— -
Name .
QUHE' JACGUEE L ey .. e emr e —_. |_Street Address (P.O. Bax.Number is.Not Acceptable) -
9341 OCEANSPRAY BOULEVARD i
ENGLEWOOD FL 34224
. City FL l Zip Code
8. Tha abovs named entity submits this statement for the purpose of changing its registered office of registered agsnt, or both. in the State of Florida,
SIGNATURE .
Signature, ypad or einted name of reginerac agent and tta #f epplicanis. (NOTE: Ragi Agent sig requirad when (i ) DATE
9. This corporation is eligitla lo satisty its intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 2e

Trust Fund Contribution. Added to Fees

(See crileria on back) Make Chack Payabie to Department of State

", OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

WILE D 1 Delete ME O Change  [J Additor | 5

NAVE CLINE, GEORGE R e &

STREES ADDRESS | 04341 OCEANSPRAY BOULEVARD STREET ADDRESS §

cirv-s-2P | ENGLEWOOD FL 34224 cav-st-2p é“

TITLE D O petets TILE [ Change ] Addition | &

NAME CLINE, JACQUIE L NAME

STREETADDRESS | 9341 OCEANSPRAY BOULEVARD STREET ADRESS -

on-si-2P | ENGLEWOOD FL 34224 o CITY- 51217

TMLE 3 Delete TIE [ Changs 7] Addition
ANAME e [ e e e e S - . ) A

STREEFADDRESS | e - | smeETADDRESS | _

CITY-5T- 2P - “or-st-ae - - -

TME 3 Detete me ) Change [ Agcition

NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-51-2P

THLE 7 Detete TNE [ Crange [ Advition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2IP CITY-5T-2iP

WTLE [ Delets TIE ‘ [ Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Civy-St-2P CiTY-st-7P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplamental report is true an
of the corporation or the receiver or rustes empowerad to
changed, or on an altachmen! with an address, with all\pther like empowered.

SIGNATURE:

Bxecute this report as re

does not qualily for the exemption statad in Section 1 19A07§3)(i). Florida Statutes. ! furthar certity that the Infarrmation
accurate and that my signature shall have the same lagal
quired by Chapter 607, Florida Statutes; and that my nama appears ir Block 11 or Block 12 it

sflect as if made under oeth; that | am an oflicer or directar




