2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000025414 ng 01, 2002f8§00 am
1. Entty Name ecretary of State
S.E. CLINE CONSTRUCTION, INC. 02-01-2002 90053 001 ***150.00
Principal Place of Business Mailing Address
PO BOX 354425 PO BOX 354425
PALM. COAST FL 321354424 PALM COAST FL 321354424
2. Principal Place of Business 3. Mailing Address ' A
Sulte, Apt. #, etc. Suits, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
56-3370544 Not Applicable
Z' i oge
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e - — —— |- Name_ e
DONALD W. DUNCAN P. A Street Address (P.O. Box Number is Not Acceptable)
25-B FLORIDA PARK DRIVE NORTH
PALM COAST FL 32137
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.
S\GNATURE
Signatura, typed or printed name of registared agent and il it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¢. This corporaticn is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) L] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ); O betete TITLE D . PiChange [ Addition
NAME CLINE, SAMUEL E NAME Cline  Samu el €
streer aooress | 1640 LAMBERT AVENUE smestaooness |2 0. Box 2w
crv-s1-z¢ | FLAGLER BEACH FL 32136 ovsize |klagice Beachy , FL 3213
TITLE D (] pelete TITLE D Whange [ Addition
NAE CLINE, DIANE J NAVE Ciine . Diane 2,
sTReeT ADDRESS | 1640 LAMBERT AVENUE STAEET ADDRESS P2, Q. B(’) £ Z(az
om-sze | FLAGLER BEACH FL 32136 | av-stze | Plody el Beackt Fl. 32130
TITLE oL [ pelete TITLE - .- {J Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME ' 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ pelete TITLE [T change [ Additien
NAWE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ palete TITLE [J Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP = CHTY-ST-2IP
13. | hereby certily that the information sufplied with/this filing#tesnot qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementd| reporl/s true ang 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 trus 5%9/19 execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wijrarT geRass, wi it empowered.
CATRNLY e AT o | .
SIGNATURE: AR L%, PA Qe LT AN 1/ o) o
SIGNATURSALD-TY NAME QF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #

[FYF FAV V)

I

CR2E034 (9/01)



