FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
o CUEN Feb 24,2002 8:00 am ;
vt F97690 Secretary of State >

_ _ e 24 e =
C & C SCHEDULING, INC. 02-24-2002 90043 045 150.00
Principal Place of Business Mailing Address

235 SE 5TH AVENUE 235 SE STH AVENUE
G/O PHILIP H. FRIEDLAND. CPA PA G/O PHILIP H. FRIEDLAND. CPA PA
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address H"“ll I"l |I“| ‘III |m| m” ||l| I‘l" I!l" Ill" I’I“ |||” ||||l 'Il'

Sui'tg‘. AplL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2217254 Not Applicable

Zi C i t

P ountry dp Country 5. Certificate of Status Desired O $8.75 Addttional

) Fee Required
~° T~ 777767 Name and Address of Current Ragistered Agent - —— T[T T T~ " —7”Nameand Address of New Registered Agent -
Name

PH“-IP H. FRIEDLAND, C-P-A': P.A. Street Address (P.O. Box Number is Not Acceptabie)

235 S.E. 5TH AVENUE

DELRAY BEACH FL 33483

City FL Zip Code
8. The abova named entity subrnits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it apphcable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWIlI FEE IS $150 00 o ‘ — )
Tax liling requiremant and elects to da so. After’ May 1, 2002 Fee will be $550 00 7T 10"E:Eg?itﬁ?gg;'ﬁgu';g‘:”c‘ng fdsd-oo May Be
o . ed to Fees

(See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT 1 oslete TIMLE [ Change [ Additian :o:

[=5)
e GOERING, CALVIN G. NAME g
- STREET ADDRESS 50 CAPTNNS COVE RD STREET ADDRESS o
CITY-5T-2IP |NGLES FL 34449 CITY-ST-2IP H
- o
e Vs [ pelete TITLE O Change (] Addition | O
e GOERING, CONSTANCE L. o
STREET ADDRESS 50 CAPTAINS COVE RD STREET ADDRESS
av-s-7 | INGIES FL 34449 ' CITY-ST-2IP
TTIME Cpalee— —§~TME - {3 Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J celete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE [ selste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

changed, or on an attachment with an address, wi

SIGNATURE: £ €22210871%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

@{r’
Tt

all other like empowered.

13. | hereby certify that the information supplied with this filing does not quality 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 accuraie 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 trustes empowered to a@xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v G 5&5&/"! -’-/// 2. JF52- 77’7‘4/5‘

ER OR DIRECTOR

Daytime Phone #




