2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000064690

1. Entity Name

SPECIAL PURPOSE BUILDING, INC.

Principal Place of Businass

730 CLEMWOOD AVE. §.
LEHIGH ACRES FL 33936

Mailing Address

730 CLEMWOOD AVE. S.
LEHIGH ACRES FL 33938

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ofo

Suite, Apt. #. otc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90128 008 ***150.00

vaodd44d

IR ARERAN

DO NOT WRITE IN THIS SPACE

Cily & State City & State a. Foinumoer  B2-1808791 Applied Far
MNot Appiicabie
Zip Countr Zi Countr it
* v b Ly 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narre

WALTON, RUSSELL

730 CLEMWOOD AVE. S. Street Address (PO Box Number is Nal Acceptable)
LEHIGH ACRES FL 33938
City 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.
SIGNATURE W Ay ﬁ/éél

Signature. typed or printed rars of registered agen ard tle ©* app cab o (MNOTE: Hegislered Age sipnatioe rec.irsd when reinsiatng) 4 JATE
9. This corporation is eligible to satisfy its lntangibe -
. : 10. Election Campaign Finz
Tax fiing requirement and etects to do so. on ampaign fnaneing $5.00 May Be
- ! Trust Fund Contribution, [l Added to Fees
{See criteria on back) M

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne: P [ Delste TITIE  change [ Adaon
NAVE WALTON, RUSSELL E hae
sireer anoness | 730 GCLEMWOOD AVE. S. STRFET ADIRESS
CITY-5T-2P LEHIGH ACRES FL 33936 Ciry 5 2
TILE [ Deiete Tk [ Crarge [ Adetior
MAME NN
STREET ADDRESS STREST ADDRESS
CITY-S7-7I9 CITY-57-21P
TITE ] Delete TILE [J Change [ Acdition
MAME MAME
STREET ALDRESS STREST AUSRESS
CITy-81-21P CIry-57-41P
TE [l Delate L [ Crange £ Additien
MAME HAME
STREET ADSRESS G:RES] ADDRESS
CHTY-ST-71P CITY-§7-71P
TITLE 1 Delete MLE ] Crange [ Adgiticn
NAME NAMT
STREFT ADDRESS STRFET ADDRFSS
CITY-ST-21P CITY-S7-7IP
TITLE [ pelee TILE [JCrange [ Additon
MNAME NAME
STREET ADDRESS S7REET ACDRESS
CITY-ST-7IP CIFy-8T-7IP

13. | hereby certify that the information supplied with this filing docs not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logai offoct as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to exccute 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 aftachment with an addrass, with all other 'ike empowered,

G/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rossel( wiiton fesrtne  fliefor  362-757€

Qaytme Phone #

[TV

GR2E034 (10/00)



