5 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P01000049631 Secreta ry of State
1. Entity Name 02-27-2003 90152 026 ***150.00
CLINE'S INSTALLATIONS, INC.
Principal Place of Business Mailing Address ,
8341 OCEANSPRAY BOULEVARD 9341 QCEANSPRAY BOULEVARD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Piace of Business 3. Mailing Address “"”II' m "m "l” IIIH "m IIm ||“| I‘ ”l“l |||||m|l lm |||[

Suite, Apt, #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

' 65—1 105815 Not Applicable
2o Couniry Zip Country 5. Ceriificate of Status Desired [ ggggq Addiional
6. Name and Address niict-lr:enti Rs;gléfefe{i Age;l; B T 7 :;mé and Add:ess of ﬁéw Re-glst'er“ed Agent
: Name

CUNE' JACOUIE L Street Address {P.O. Box Number is Not Acceptable)

9341 OCEANSPRAY BOULEVARD

ENGLEWCOD FL 34224

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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE :
Signature, typed or printed nar?’got rfagislared agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R
. . ! j 8. Election Campaign Financin
¢ After May 1, 2003 ere will .b.e $550.00 TrustIFund Coﬂlrigbution‘ ° | igj.EEC)RONI!?(;sB °
Make Check Payahfle to Florida Department of State
10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' 7 elete TITLE [T1Change [ Acdition
NAME - CLINE, GEORGE R NAME
staeet acoress | 94341 QCEANSPRAY BOULEVARD STREET ADORESS
CITY-ST- 7P ENGLEWOQOD FEL 34224 CITY-ST-7IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME CLINE, JACQUIE L NAME
STREET ADDRESS | 8341 QCEANSPRAY BOULEVARD STREET ADDRESS
orv-s-2p | ENGLEWOOD FL 34224 ] jomeseae | . R
TITLE T [ Delete TILE [ Change [ Addition
NAME e, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peiate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ' CITY-ST-71P
TITEE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delgta TITLE ~ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 ath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

.SIGNATURE:

't

R DIRECTOR

SIGNATU I:' AND TYPED QR PRINTED NAME OF SIGNING ORMCER O

N

CR2E034 (10/02)



