2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P98000067633 May 03, 2000 8:00 am

- 1. Entity Name

CLINE ROOFING, INC. Secretary of State

05-03-2000 90125 002 ***150.00

Principal Place of Businass Mailing Address
227 EIGHTH AVENUE SOUTH 6207 EIGHTH AVENUE SOUTH
: GULFPORT FL 33707-3138
LR ARV RS
"Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiyaSae Ty & Staie 8. FEI Number — Applied For
59—3525010 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired [] 28+ Additioral
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
CUNE, GLENN O Street Address (P.O. Box Number is Not Acceptable)
6207 EIGHTH AVENUE SOUTH
GULFPORT FL 33707

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name cf registared agent and titte If applicabla {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- _Iir\j;t|;Sn%agwopna[:?bnugg1:ncmg 0 ii'gﬂohggsse

(See criteria on back) . O Make Check Payabie to Department of State
11. " 7 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TITLE sSD 3 deleta TITLE O change [ Addition 8
NAME CLINE, GLENN O ‘ NAME %"
STREES ADDRESS | 6207 EIGHTH AVENUE SOUTH STREET ADORESS i
CITY-ST-2IP GULFPORT FL 33707 : CITY-$7-2IP ﬁ
TILE PD [ Delete TILE [ change [ Addition | O
NAME CLUNE, JASON O NAME
STREET ADDRESS | 5207 EIGHTH AVENUE SOUTH STREET ADDRESS - = s . - -
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-21P
TITLE VPD O Dalete THLE [ Change [ Addition
NAME LYNCH, MICHAEL NAME
STREET ADDRESS | 6207 EIGHTH AVENUE SOUTH STREET ADDRESS
CITY-ST-21P GULFPORT FL 33707 ’ CITY-§1-21F
TILE DVP [ Delete TITLE [ change [ Addition
NAVE CLINE, DEREK F HANE
STREET ADDRESS | 6207 EIGHT AVE., S STREET ADDRESS
CITY-ST- 218 GULFPORT FL 33707 CITY-$7-2IP
THLE O pelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TiTLE [ palete TITLE i [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o | oty P CITY-ST-21P

13. | hereby certify that the information‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certity 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgnt with an address, with ail other lke empowered.

SIGNATURE: o i GHR 0 Clive ’%él“f/éﬁf) 292259663

OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhona #




