2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P95000088830 ecretary of State

1. Entity Name 04-21-2003 91066 031 ***150.00
C. C. CLINE & CO.

Principal Place of Business Mailing Address
2810 HWY 98 WEST 8271 GULF BLVD
MARY ESTHER FL 32569 805
2. Principal Place of Business 3. Mailing Address .
_ JE T ] Bisenype Rivi.
Suite, Apt. #, etc. Sute. Apt. #, etc. [:I/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e B MH\/ lq' R,R e_. F,, . - i 59-3343138 . ___[Not Applicable |
ap Country - gountry, (L 5. Certificale of Slatus Desired ~ [J 98-79 Additional
e & b - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINE, CALVIN COL. Street Address (P.O. Box Number is Not Acceptable)
2810-A HIGHWAY 98 WEST
MARY ESTHER FL 32569
City . FL Zip Cede

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 obfigations of registerad agent.

SIGNATURE
' Signature, typed or pri_nt'ad nama of registered agant and titte it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE 1S $150.00
>t Hay 1, 2000 Fos wil b $55000 e Coroa sy $5.00 oo

"Make Check Payable to Florida Department of State '

10 . OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ chenge  [J Addition
NAME CLINE, CALVIN COL. NAME

streer anoaess | 2810-A HIGHWAY 98 WEST STREET ADDRESS

cmv-st-ze | MARY ESTHER FL 32569 CITY-ST-21P

TITLE P ' [ pelete TITLE [ change [ Addition
NAME CUINE, DELORES M. NAME

STREET ADBRESS | 2810 HWY 98 W STREET ADDRESS

arv-stzp | MARY ESTHERFL ~ - o= o Ravew |7 T o -

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE CChange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE [ Change [ Addition
TNAME ol o NAME

STREET ADDRESS | _ .~ STREET ADDRESS

CITY-ST-7IF ‘ g cirv-st-zp ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforr ation
indicated on this report or supplementa! report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: __ L"Jﬁm‘i PAQURER, He17-03

IGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

WEFF I

e

CR2E034 (10/02)



