FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sggc%’tgg??) 18823 am

—
Pg\)nEN?mlyl ENT # P01 000095760 = 09-05-2003 90110 004 ***550.00
C & C ENTERPRISES OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
132 SE 4TH AVE 132 SE 4TH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ' .
Suite, Apt. #, elc. Suile, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
| City&State City & State 4, FEI Number 4000 Applied For
65-“ 8 Not Applicable
Zie Country Zip Country 5. Certficate of Staws Desired  [] $8+79 Addiional
Fee Required
--- =+ & =-~"8-Name and Address of Current Registered Agent "~~~ “| - 7T 7 777 7.”Name and Address of New Ragistered Agent
Narne
MCGOEY, MICHAEL J Street Address (P.0. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt; . ’

SIGNATURE i

Signatura. typed or printed name ormgnsterad agent and titie if applicable. {NOTE: Registerag Agent signature required whan reingiating) DATE

Y FILE NOWI! FEE't§’$550.00

ther September 10, 2003 Fee' will be $750.00
Make;Check Payable to FIorEda;E?gpartment of State

9. Fiection Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees

12. ! hereby cetify 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 oath; that | am an officer or director
of the corperation or the receiydr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpppt Avith an.addre
SIGNATURE: l

3/
Ve Glgueenll (ss 7/2/c3 252590

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Déte Daytima Phone #

10. : _'E)FFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e "1 PSTD O Dalete TMLE [ change [ Addition
NAME * | CROSS, CHARLES HAME

street aooress | 132 SE 4TH AVE .. STREET ADDRESS

crv-st-ze . | BOYNTON BEACH FL:33435 CITY-S1-21P

MLE - [ paete TE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZIP . CIy-5T- 2P

TILE T e Y P i (T ) ) [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ery-sT-7P CITY-5T-27 J
TITLE : [ Delete Tme [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2IP ‘

TITLE O petete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE o 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2P CITY-57-2P

AY 2168800

CR2E034 (4/03)



