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. AMENDED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000092679
1. Entity Name
LEGEND CUSTOM BUILDERS, INC.
Principal Prace of Business Malling Adcress .
i 14 DEL PARDO BLVD NORTH 14 DEL PARDO BLYD NORTH e =1i% B
#201 " #20% - 12 AT —_— Bty i
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 IR MUL“—‘ Lz -
E PP = g o A O
Sulle. Aph, 4, etc. Sute, ApL . elc. [] GHECK HERE IF MAKING CHANGES
L City & Staie — Caty & State - &, FEINurper B Appliad For ) : -
65-1044948 Not Applicable
. Zip Counrry Zip Country ! $8.75 Adgitional
T T R e e s s e e o e e e e | 5 Geihcale of Slalys Desired D__,;,,,,nmwed _ o L
i 6. Name snd Add: ot Currant Ryl Agent 7. Name and Addresas of New Registersd Agent )
| Name -
i SMART, GERALD L vnece, Steven b :
12734 KENWOOD LANE, #49 Street Audness(PO Box Number is Not Acseptanie)
FORT MYERS, FL. 33907 ﬂ A3 Firof ST bBtre léco
City 1 Zip Code
ﬂ FrMoees FL [ 3390 ]
8. The above namea enaily %7@1 for the purpose of changing I1s regtslered office or registered agent, ar both, In the Stale of Florida, § am familiar with, and accept
the obligztions ol regslergd ai
- 11 oy
Swnaw ool dwnm-\pmmnin Wy e, TNOTE: Py mrad Auaniaignaium mgui g whan winsa ing) DAVE
T Tt " e etk e T it e e | i i i e i - - e ! [ S et
. Election Campaign Flnancinu $5.00 May Do
rms:;una Conlribubion, O  Addedie Fees
10.  OFFIGERS AND DIRECTORS 11. ADDITION SICHANGES T0 OFFICERS AND DIREGTORS IN 11
e PT X Deke e ol \5 D"\O-' les WrChonge [ aaiten | &
NANE ANDERSEN, SCOTT C e res 4 ad b =R
stnie1 anongss | PO BOX 07388 seraoveess | 3785 5“‘*"?2‘ € H
eiv-sizp | FT. MVERS, FL 33919 cv-s1.zp T adiuencgolis, T Yl 24D , 2
me vs [ el TaE Scaier Vice Ve LY Gcmﬂc'““?' E‘.(mon g
HAMe DAVIS, CHARLES . ot Lew.s Rebarky
STREETAbbRESS | ITHS EAST 82ND ST. SIREETADORESS | 4 (T8 Pgr\‘. c,fg‘-k Q)Lua- Qp'\' 5;2
CIy-S1-20 | INDIANAPOLIS, IN 46240 oTY-81.2p £ m*,é FVv 33912~413¢0
e SECT Kok me Secceha []Change  &%ddton
NAME DRIVER, LINDA C e Ka.rerm E-é 5
STEETADDRESS | 1418 NE 11TH TERRACE smstamess | LA] SE A B 3\.\& 4
om-s2p | CAPE CORAL, FL 33909 oea it lege Cotab, FU 33990
e e o Do . Ime | Pregt Sc._..(., Yo g —. _Coee faton | __ ..
KANE NAME be o~ d i~
STREETADDRESS SEETANESS | |ag? R PrincebhsS ban o
Ciry-s1-28 v-s1-2ik Auven, T Yiel2d
! S oy o - me . ___ . __ e OO LA o s e e
NAME HANE £ l"“ ”‘" = T wi T g
O SIRGEY ADDRESS - > f P“'”" 3 HL“"’.“ ;
. ____._,eg,.___,.-»_«,.:m__:. Eegae ] [ e C e i a oo e ~ Moy e -)_’,_-
me 3 Delete me
WAME [ 3
SIMETADDAESS STAGEY ADORESS
cv-s1-2p cv-31-1p "
12. | hareby certify that the information supplied with this filing does not qualify for the exemplion staled in Seclion Y19.07{3)1), Florida Statules. | further certity thal the |nlarmanm
indicaled on this report or supplamental report |3 frue and accurate and thal my signature shall have the same iegal effect as il mace undar oath; that | ar an officer or direcior
of the corporation o 1he receiver or ru empowered 1o execute this report as required by Chapler 607, Florida Stalutes: and thal mmy name appears in Block 10 or Block ny
changedq, of oh an anachitent with an rllke empowered.
- Crocles R N / /
SIGNATURE e cies dy U/Sjoy 279266210
SIGRATURE AND TYPED OR PRENT EDNAME OF SIGNING OFFICER OR IRECTOR




