. ]
FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPOI?#TUBT! Jan 13,2003 8:00 am

DOCUMENT # F97000000609 o Secretary of State
1. Entity Name 01-13-2003 90822 023 ***150.00
LEGACY CAPITAL GROUP INC
Principal Place of Business Mailing Address
2900 COVE CAY.DR. 2900 COVE CAY DR.
SUITE 3G SUITE 3G _ _
CLEARWATER FL 33760 CLEARWATER FL 33760
s E AR GO AT W
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, ete. Suite. Apt. #, etc, ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—34%851 Nat Applicable
zp Couniry ap Country 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
. L —_— . - Name - - . - : ’ - ~ -

WILLIAMS‘ EDGAR H Street Address {P.O. Box Number is Not Acceptable)

2800 COVE CAY DRIVE :

SUITE 39 SWITe 3G

CLEARWATER FL 33760 ‘ . City FL | ZpCode

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 agent.

SIGNATURE -
Signatura, typed or printed name of ragisteted agent and title i applicabls. (NOTE: Registered Agent signature required wher rainstating) DATE
[
- FILE NOWI! FEE 1S $150.00: A
Fun 9. Election C ign Financin
~ = - After May 1, 2003 Fee will be $550.00 Trust!Fundaé}nopn?r?bution " O f?d-gjeohgaeis ©
Make Check Payable to Florida Department of State _ '
10. v OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me " | PSID O Dekete TTLE [ Change  [] Addition
NAME | WILLIAMS, EDGAR H NAME :
STREET ADDRESS | 2800 COVE CAY DR. SUITE 3G STREET ADDRESS
CITY-5T-ZiP CLEARWATE_H FL 33760 CITY-$3-2IP
TIMLE . [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
mE L o L O Detete WE o [OJ Change ~ [J Acdition
NAME ' NAME ' ’ ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-2IP o ) CITY-ST-2IP
|_ame._ =t o w7 O Delete TLE _ [JChange [ Addition
NAME ' i : “MAME
STREET ADDRESS ) . STREET ADDRESS
CiTY-ST-7IP ' T CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality 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 corporation or the receiver or trustee erpowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

BEZENGHR ] WiLLidues :'/2/03 72:]-533-80blp

ED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Daytime Phong # °

SIGNATURE:

nv

CR2E034 (10/02)




