2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12, 2002 8:00
DOCUMENT #  PQ3000029564 gecretary of Statg "

1. Entity Name

B. G. CLINE & COMPANY, INC. 02-12-2002 90102 004 ***150.00
Principal Place of Business Mailing Address
2727 W. BELLA VISTA ST. 2727 W. BELLA VISTA ST.
LAKELAND FL 33809 _LAKELAND FL 33809
us us : .
2. Principal Place of Business ‘ 3. Mailing Address ||||"||”|I l||| mu Ill” "mm" "“”ml m I”ll IHH Im \II'
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3187509 ot Applicable
Zip Country Zip Courury 6. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -Name - -~
CUNE; BOBBY Street Address (P.O. Box Number is Not Acceptable)
2830 WIREGRASS RD
LAKELAND FL 33810
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of regislered agent and title il applicabla (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. Ihisfﬁ.orporatic_m is e\itgiblg lo‘ sa:tislfy;ts Intangible At FI:}IE N?:gé!z l;EE IS“I$;50.505% 0 10. Election Campaign Financing $5.00 May Be
axtl m.g rngremen and elects 1o do so. er May 1, . ec W e . Trust Fund Contribution. O Added to Fees
(Seexcriteria on back) | Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ) DP ) celete TIMLE ) Change [ Addition
e CLINE, BOBBY nave
STREET ADDRESS 1010 JORDAN RD STREET ADDRESS
CiTY-ST-2IP LAKELAND FL ] CITY-ST-2IP
TITLE Y, . Jelete TITLE [J change  [] Addition
RAME WILLIAMSON, DIANE NAME
STREET ADDRESS 540 FRANCIS BLVD STREET ADDRESS
CITY-ST-ZIP LAKE'.AND FL CITY-ST-ZIP
TITLE ST , _. Delete TITLE . [0 Change ] Addition
MVE " IHALL, MICHELE NAME
STREET ADDRESS 822 F ALLS P AHKWAY STREET ADDRESS
CITY-ST-2IP DU {]TH GA CITY-ST-2IP
TITLE [1 palete TITLE [J Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-ZIP
FITLE O Deete TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

/-R§-oa

Dater Daytime Phone #

SIGNATURE:

LA 1A

FAY)

CR2E034 (9/01)




