2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{ 12%)%12)8 .00 am

DOCUMENT #  PO1000047035 Secretary of State

1. Entity Name

C & C ENGINEERING, INC. 03-18-2002 90090 038 ***158.75
Principal Place of Business Mailing Address

9217 BLOOMFIELD DR 9217 BLOOMFIELD DR

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

A SN O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE-IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o5 -/0299% 52 Not Applicable
Zi Zi it
£ - - ountry = 2R B | I CmounlrL_. =~ |5 Certificate of Status Desired % _$8'75 Additional
~E - T - ‘Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
MCGOEY’ MIC LJ Street Address (P.O. Box Number is Not Acceptable)
209 N SEACREST BLVD
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE
Signaturs, typed or Printed name of registared agent and tille if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9, E;sfﬁ;rporatpn is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
'g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added lo Feas
(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
TITLE PSTD [ pelete TLE S / D ' XQhange [ Addition
HAME CAMPFIELD, CHRISTINE NAME CHRASTING CRY'\PF'\ @0
streeT aooRess | 9217 BLOOMFIELD DR STREETADDRESS |G-z4'F RlogrnFifao  OfL.
crv-st-z2p | PALM BEACH GARDENS FL 33410 U-STZP [ Paips BintM ARDENS FL 334ID
TE O pelete TE P /"r [0 Changs 3 Acciticn
ME | O | . B@u:mmm CAMPEGELD
STREET ADDRESS STREET ADDRESS 9Z\7 &_wr-\(\ B0 D7,
GTY-ST-7P S-SR | Ol REacH GAROEES L 34
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITy-§1-2p
TNLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j| oresrae
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-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. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with address with al er like, emgfowered.

SIGNATURE: B T L OHRISTINE fAmpFIELD /Arf 002 Shl-427-3722

/ AAIGNATURE Auy?rﬁoén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytims Phane #

Z1E8SE0

AY

CR2E034 (9/01).



