2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 195798

1. Entity Name TN
THE C AND C BUILDING INC. o Se TARY OF = AN
K cAoliH OF CORPORM I

Principal Place of Business Mailing Address DU GCT 30 m’} ” : 39

FMAVETRARN A

2. Principal Place of Business 3. Mailing Address “Ilm |||‘| umll”l ulll

FERN PARK FL 32730 FERN PARK FL 3270
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. RFHR@Q?WQIMRWE% [HIS ACE - o
WEINSTREIERAERT /7

City & State City & State 4. FEI Number "59_6058735"’:" wu Appliec For
Toeme— - o _ Not Applicable
Zip Country Zp T Country  ~ —__ . ~'5.” Certificate of Status Desired O $8'75 Addilional
e Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
_ _ Name ] . L - B
" WENDEL, DOROTHY™ ™~ )
Street Address (P.O. Box Number is Not Acceptable)
708 GLADWIN AVENUE
FERN PARK FL 32730
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing itgsegistered office or registered agent, or both, in the State of Florida.

SIGNATURE _DD_QOTHV (WeNDEC ?MS‘ M-M&% /O!Z(" o0

Sighature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Apéﬂ signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible .__FILE NOW!I! FEE IS $550.00_ . . —_ . . .
~ Taxiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 $:3::ﬁ8n%m§$mmg 0O fzgqo"ggfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7T Delete TITLE [Jchange [ Addition

NAME WENDEL, DOROTHY NAME _

sTREET ADDRESS | 708 GLADWIN AVENUE STREET ADDRESS SOONn=GiEs e |

ciry-ST-20 FERN PARK FL oiry-sT-2P - A0 TG--R05

TILE T [ Delete TTLE MRER T, 00 #4Cekeis, 0 [ Addition

NAME WENDEL, DOROTHY NAME

streer aDDRESS | 708 GLADWIN AVENUE STREET ADDRESS

Y-85 08— | FERN:PARK-FlL——===== ; = AOINY=ST 2P| . o

TIRLE SD O pelete TTLE CJchange [ Adaition

NAME CARLSON, ROY NAME '

STREETADDRESS | 7870 SW. 15 ST. STREET ADDRESS

CTY-57-2IP MIAMIFL : CiTY-ST-2IP

TiTLE O pelete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \\)\ .

CHTY-ST-IIP CITY-ST-2ZIP ‘\ 3)

mE 7 Delete mLE N ’ (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TINE [ Detete ME [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

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. | further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 on an aitach| with an address, with all other like empowered.
o LFRVIRED (1.9 2000 #p7-£34 0422
Wi Date " Daytima Phone #

QR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPH

0014849

CR2E034 {5/00)

!




