1. Entity Name

LEGACY INTERNATIONAL, INC.

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO7386 -

Principal Place ¢f Business

1893 SHADOW LAKE ROAD
P.O. BOX 37

LOWER WATERFORD VT 05848
us

Mailing Address

P.O. BOX 37

LOWER WATERFORD VT 05848 9O 7

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90073 035 ****5] 25

ouu131b6

|

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
39-1510400 Not Applicable
Z' i g0
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addrtlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__VETTER:-CHESTERW. — _ Street Address (P.0. Box Number is Not Acceptable) . .. . _ —.
201 FLETCHER LANE
PLANT CITY FL -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnatups, typad ar printed name of registered agent and tile if applicable. . {NOTE: Registarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD J Delets e ,&T Change [ Addition
NAME VAILE, TED NAME
sTAeT anoRess |RR #4 BOX 252 stheer aooress 7 2 X & W 4003
cn-sT-2P - IPERU IN 48870 CATY-ST-ZIP
TILE PD O elete TMME &:nane {7 Addition
NAME VAILE, BETTY RAME
STREET ADDRESS |RR 44 BOX 252 stwee sonnrss1y 2R TH-W H oS
CITY-ST-2IP PERU IN 48970 CITY-ST-2iP
TME D [T Delets TTLE O change [ Addition
NAVIE CHARMAN, JOHN . NAME - !
| TsTReer 50bREsS | 4255 MILLBURN CRESTCENT STREET ADDRESS
erv-st-2¢ - [CUMBERLAND, ON CANADA K4-C1C8 orry-St-2P
TITLE PD 7 [ Delete TiTeE O change [ Addition
NAME VANDERMEULEN, WENDY NAME
STREET ADDRESS [ 1266 MILLBURN CRESCENT STREET ADDRESS
crv-sTz¢ |CUMBERLAND CANADA ON K4-C1C9 oiv-s-2p
TITLE SD O Delete TMLE [ change [ Acdition
NAME TIRRELL, PEG NAME
sTreeT ADDRESS |P.Q. BOX 37 STREET ADDRESS
arv-st-2p || OWER WATERFORD VT 05848 Cirv-57-2P
TinE S 7 Delete - e [l change [ Addition | .
NAME TIRRELL, DOC NAME ’
STREET ADORESS |P.Q, BOX 37 STREET ADORESS
orv-stze [LOWER WATERFORD VT 05846-0037 cr-st-2

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

B VEHAIE RECTRRE e/ |

L. (14,2008 $02749-9538

$1GNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



