2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

S.E. CLINE CONSTRUCTION, INC.

P96000025414

SHE

Secretary of State

03-19-2003 90164 001 ***150.00

Principal Place of Business
PO BOX 354425

PALM COAST FL 32135-4424
us

Mailing Address

PO BOX 354425

PALM COAST FL 321354424
Us

- s *

a” o

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

CONNER, TIMOTHY J

1 FLORIDA PARK BR. N
SUITE 110

PALM COAST FL 32137

City & State City & State 4. FE! Number Applied For
59'3370544 Not Applicable
Zi Count Zi Countr it
P Lty i ountry 5. Certificate of Status Desired O $8'75 Addmonal
. o Fee Required
6. Name and Address of Current Registeréd Agent T T _7. Name and Address of New Reglstered Agent ) -|-
) Name

Street Address (P.O. Box Number is Not Acceptabig)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ahove 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

Signature, typad or printad nams of registarad agent and title if applicable.

{NOTE: Registered Agen signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D LT oelete TMLE [ change [ Addition g
NAME CLINE, SAMUEL E NAME g
STREETADDRESS | PO BOX 262 STREET ADDRESS 3
CITY-ST-21P FLAGLER BEACH FL 32138 CiTY-ST-2IP <
" o

TITLE D [ velete TITLE [J Change [ Addition E:)
NAME CLINE, DIANE J NAME

= STREET-ADDRESS - ‘PO BOX-262==——mz=z=: o tm— g = o M STREETADDAFSS - T R DR
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-ZIP .
THLE 1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-S1-71P CITY-ST-2IP
TITLE 1 Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-§7-21p
TITLE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S$T-2IP

12. | hereby certify that the information sypplied

of the corparation or the receiver or thstee ery
changed, or on an attachment with ar\a e

SIGNATURE:

| ‘ with this filing does not qualify for the exem
indicated on this report of supplems s true and accurate and t

plion stated in Section 119.07
hat my signature shall have the same le
red to exacute this report as requirgd by Chapter 607, Florid

3//3 /43

(3Xi), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

Date Qaytime Phone #



