2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name i 01-09-2003 90074 048 ***150.00
S. E. CLINE HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
18 UTILITY DRIVE P.O. BOX 262
PALM COAST FL 32137 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address “““"H" llll‘ ‘“" “"l"m m" mll ‘l"l "I” IIIIIIIIH Im i“l
Sulte, Apt. #, etc. Suite, Apl. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3471 129 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
CLlNE' DIANE J Street Address (P.O. Box Number is Not Acceptable) I
100 MARINA BAY DR
UNTT 101A
FLAGLER BEACH FL 32136 City FL [ ZoCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept *
the obligations of registered agent. 1
1
SIGNATURE i
Signature, typad or printed name of ragistered agent and titts if applicable. (NQTE: Regislersd Agent signature required when reinstating) DATE
"t
.. FlLE_I!OW..._’FEE |S_$}_5Q.90' . . . 9. Elzction Campaign Financing $5.00 May Be
o ! . $550.00~ . Trust Fund Centribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
me o |opv O Detete e [ L Dthange [ Addition | & |
MAME  : RAME CLINE SAMVEL & £ ]
i« [CLINE, SAMUEL E ! . = |
STREET ADDRESS |1540 LAMBERT AVENUE STHEET ADDRESS | PO BO® 262~ 3
crv-ST-28  IFLAGLER BEACH FL 32136 ciTy-ST-2P ELAGLER BEACH FL 3213¢ iy
— o
TmE - |ST O pelete TITLE a7 [Thange [ Addition 5
HAME ‘ CLINE, DIANE J NAME CLINE, Di anNE
STREET ADDRESS |1640 LAMBERT AVENUE STREETALDRESS | 20 E3OM. 2 b2 :
omST-2°__{F{ AGLER BEACH FL 32136 arsie | preL L8R BLt FL B2t36
T 1 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CiY-ST-2IP J
e 1 Delete TIRE [ Ghange [ Acdition i
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director I
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfiress, with all other like £ QoweA d. : i
{'-. s C’ . :
SIGNATURE: // 7/ 03 386435451 |
/ Dafs Daytime Fhane # !




