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DOCUMENT # F97000000609

LEGACY CAPITAL GROUP INC

FILED
Jan 13, 2001 8:00 am
Secretary of State

Mailing Address
2900 COVE CAY DR.

Principal Place of Business

2300 COVE CAY DR.

SUITE 36 | SUITE 3G
GLEARWATER FL 33760 CLEARWATER FL 33760
‘US;:_A_ US

01-13-2001 90050 009 ***150.00

- 2. Principal Place of Business 3. Mailing Address

MR A

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.34%851 Applied For
Not Applicable
Zi b i C it
® Country Zie ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Edgar H-Williams

CORPORATION SERVICE COMPANY

Street Address §.0. ber is ot Agceptabl
1201 HAYS STREET 5466 Fové Cay” Brive”
TALLAHASSEE FL 32301 . = ’
‘ Surte 34§
Cir Zip Code
\ ve Jearwater FL | 4550
-
8. The above named entity sumeem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ -
. [} P . .
“TAhage. W i g/
SIGNATURE /Lé&ﬂdﬂﬂ/ Edtmr}/ liams Frinc ral ! 8 o/
Signature, t(p’d or printed name of registared agent and title if applicable hed (NOTE: Registarad Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and elects to do so.

(See criteria on back) Make Check Payable to Dep:

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

artment of State

1t1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PSTD 1 Detete TITLE [J Change [ Addition g
NAME WILLIAMS, EDGAR H NAWE =]
STREET ADDRESS | 2900 COVE CAY DR. SUITE 3G STREET ADDRESS 3
OTY-ST-2IP CLEARWATER FL 33760 CITY-87-2P ]
TMLE O pelete TITLE [ Cnange ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-ZP

TITLE [ Delee TITLE [ change [ Addition
NAME Il NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [O) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2P

TILE O Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true ang accurate 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE:

.yvith all other like empowered.

. Edgar H

Williams /%/o/ 227-533-80b0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR

Daytme Phona #




