2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000087821 Secretary of State

1. Entity Name

May 15, 2002 8:00 am

LEGG FINANCIAL GROUF, INC. 05-15-2002 90033 001 ***150.00
Principal Place of Business Mailing Address
6430 MADISON STREET 6430 MADISON STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address ““"“H” Il”l ||” “lll IllN |||“ |||||l||”|"” lI"l “ll”ll“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3671317 Not Applicable
Tze e [ Cownwym T [ e | Couniry e e of e Desiied” 0 S8+ S- Addiional——

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUB' DONNA Street Address (P.O. Box Number is Not Acceptable)
6430 MADISON STREET

NEW PORT RICHEY FL 34652 — / )
/ cn)’ / / FL Zip Code

8. ase of changing its fegistered of5ié#f or registeref agent, or both, in the State of Florida. //

L TNy
) WTE: Registered Agent signalure required witan rainstating) DATE

Signature, l'yped or printed name of registerad agent a

CR2E034 (9/01)

S—y
B e o i n™™ | ptor ey 1, 5002 Fagwii bososog | 1% En Compatn Francig - 85,00 ey o
i ' ! . Trust Fund Contribution. O Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PST O Delete TITLE [ Change ] Addition

NAME LEGG, THOMAS R NAME

sTReeT ADDRESS |6430 MADISON STREET STREET ADDRESS

crv-sr-zp NEW PORT RICHEY FL 34652 cimv-s7-21

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP -~ o —=ur = | emom2 o rwmme o g s WM=CTY-8T-2P: o| = - o N e e =~ .

TITLE [ Delets TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY- ST-ZIF

TILE [ oetete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE [ Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-2IP

¢ TIE [ pelate TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2I

13. | herely certify that the infoeeriali Tied with s filing dog€ not quplify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicqted on this report a"suppfemen is trug acfurate g#d that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the\corporation or t ver or truftes owered is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changpx{'or on an attdchrigniwitg aryaddress™w(th all other Nyg empowered.

SIGNATURE:SKEGRESSOEL B <P 0 Td7-£17-0877

SIGNATURE AND TYPED OR PRINTED NAME OF S1 ER DIRECTOR Date Daytime Phone #




