FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) arol, . am
DOCUMENT #  K96691 Secretary of State
. Entity Name 03-31-2003 20300 009 ***150.00
SPECIAL BUILDERS, INC.
Principal Place of Business Mailing Address
1210 ORTEGA ROD. 1210 QRTEGA RD.
W. PALM BEACH FL 33405 W. PALM BEAGH FL 33405
I N IR EMETRRAR ISR
Sute, Apt. #, 8tc. Suite, Apt. # elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65‘0132983 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ﬁ?e'gfqlﬁ?:c;"o"al
6. Name and Address of Current Registered Agent . — . - .-~ - __ . 7. Name and Address of New Registered Agent . P
’ Name
?:Jgi?’bge:gfﬂh‘ Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity su;bm'ts this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

L

SIGNATURE = :
. Signature, typed er.printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
e FILE NOW!I! FEE IS $150.00 . N
. " 9. Election C ign F
 After May 1, 2003 Foe will be $550.00 e oo 7 00 ey oe
‘1Make Check Payable to Florida Department of State '
10, i . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O |PT : {1 Delete ME [ Change  [] Addition
e HAYNES, EUGENE M Nave
sTReeT apoaess | 1210 ORTEGA RD STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33405 CITY-ST-2P
TILE Vv [ Delete TTLE [ change [ Addition
NAME HAYNES, MICHAEL E NAME
staeer aporess | 7352 PROVIDENCE ROAD STREET ADDRESS
“omvstze | LAKE WORTH FL 33462 CITY-ST-ZIP
' ame T |§ oL " O Delele “§ e - I ' T T ™ [change [ Addition
" NAME HAYNES, RICHARD A NAME
STREET ADDRESS | 3101 ROSTAN LANE STREET ADDRESS
CIY-8T-2iP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE O Delete TILE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CiTy-S7-2IP
TITLE [J Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing foes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this réport or supplemenidi rgport is true andjaccurate and that my signature shall have the sarme legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or g red tgf exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on, all g

or like empowered.

SIGNATUR

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LOYUTLEL

nv

CR2E034 (10/02)



