2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7386

1.

Entity Name

LEGACY INTERNATIONAL, INC.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20126 018 ****g].25

Principal Place of Business Mailing Address
1999 SHADOW LAKE ROAD P.0. BOX 37
P.O. BOX 37 LOWER WATERFORD VT (5848
LOWER WATERFORD WT 05848 us
us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

39‘1510400 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | MName— e —_— - PP

Street Address (P.0. Box Number is Mot Acceptable)

é

VETTER, CHESTER W.

201 FLETCHER LANE

PLANT CITY FL - ——

ity FL ip 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
Slgnature, typed or printsd name of registered agent and tils if applicabie. (NOTE: Regisiared Agent signalure required when reinstating) BATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 10
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
M PD T Delete TITLE O change [ Addition | S
NAME VAILE, TED NAME g
sTReeT ADDRESS | RR #4 BOX 252 STREET ADDRESS e
crv-si-2p | PERU IN 46870 cITv-81- 7P i
TTE PD 3 Delete T O change [ Addition %
NAME VAILE, BETTY g NAME
STREET ADDRESS | RR 44 BOX 252 STREET ADDRESS
CiTY-ST-2IP PERU IN 48970 CITY-ST-21P
_TITLE -PD - = - g —fme———|————— T []Change [ Addition

NAME CHARMAN, JOHN NAME
STREET ADDRESS | 1255 MILLBURN CRESTCENT STREET ADDRESS
ory-st-2P | GUMBERLAND, ON CANADA K4-C1C9 CITY-S1-21P
TITLE, PD I belete TITLE [C] Change [ Addition
NAME VANDERMEULEN, WENDY NAME
sTreeTADDRESS | $255 MILLBURN CRESCENT STREET ADDRESS
cre-sT-2P | CUMBERLAND CANADA ON K4-C1C9 ciry-sT-2p
TWILE La) O pelete TILE [ change [ Acdition
HAME TIRRELL, PEG NAME
sTReeTADDRESS | P.(). BOX 37 STREET ADDRESS
orv-st-2¢ | LOWER WATERFORD VT 05848 cry-gT-2p
ME 8D O Delete TITLE [ Change [ Addition
NAME TIRRELL, DOC NAME
STREETADDRESS | PO, BOX 37 STREET ADDRESS
crv-st-2¢ | LOWER WATERFORD VT 05848-0037 oirY-st-2¢

12. | 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 certity that the information
indicated on this repor 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
af tha corporation or the recelver or frustee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 74E-8558

Daytima Phone ¥

SIGNATURE:

changed, or on an attachment with an address, with all other like empoweted.

SENTTREQUIFE el e 10,4001

SIGNATURRAND TYPED OR PRINTER NAME OF SIGNING OFFICER OR GIRECTOR

Date




