. ]
T\ 411 FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gig?eam

Pg:ityCNl;meENT # P01 000065228 04-10-2002 90028 045 ***150.00
LEGACY INSURANCE GROUP INCORPORATED
Principa! Place of Business Mailing Agddress
$532 NW., 43RD STREET ’ 5532 NW. 43RD STREET
GAINESVILLE FL 32653 GAINESVILLE FL 32653 - ) .
SIS S AR AT O
Suita, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nymber Applisd For
S - 3 792 6 S-O Q«“ Not Applicable
Zip Couniry Zip Country 5. Certificate of Stetus Desired O ?g'gesq 3?;;“""3'
8. Name and Addreas of Cusrent Registered Agant 7. Name and Ardress of New Reglsterad Agemt -

Name

Sireet Address (P.O. Box Number & Not ACCantablg) = ace:

N et ARTEADO P e e —
5532 NW. 43AD STREET :
GAINESVILLE AL 32653

Cily ’ FL Zip Codes

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siggneature, typed or printod name of regisiered egent end bW f BppICATts. (NOTE; Ragziernd Agant signature nequisad when reifspating] DATE
9. This corporation is eligibla to satisly its Intangible FILE NOW!I! FEE IS $150.00 10, Elect ) .
- - . tion Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:rm?bmim o O fg-,?,?o",!:{;f"
(Ses criterla on back) 0 Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Detern TIE Ocrnge  [TAdtiion | S
HAME DELAPARTE, ADOLPH J N g
Streer anoeess | 5532 N.W. 43RD STREET STREET ADDRESS g .
orv-si-zp ) GAINESVILLE FL 32653 ON-ST-2P 8 -
FINE D [ Celete 1 fine O Changs [ Addition | S -
NAME BOSSHARDT, CAROL R NAME
STREET ADDRESS | 5842 N.W. 43RD STREET . STREET ADDRESS
omv-st-20 | GAINESVILLE FL 32653 ay-st-2p
PIE el e e e e <O ffme ] wrre e i eis w1 Changs [ Addion
NAME HAME
STREETACDRESS | : - o = || STREET ADDRESS e . - e ]
- GITY-ST-2P ) i cy-sr-zp )
TmE , [ pelete TILE Ol Change  [C] Aodition
NAME '\ ) NAME
STREET ADDRESS STREET ADOAESS
CRY-S1-2 \ CITY-S7-20
HILE O Delete TITLE O Change [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CIFY.ST-2IP CITY-§T-2ip
TILE [ Delete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-21P -
13. | hereby cortify that the information supplied with this gl}l\'\g doss not qualify for Ihe exemption stated in Section 119.07, 2)i). Florida Stanses. | further cartify thal the information
indicated on this report or supplemantal report is trug accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver of Irustee empowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment an addrass, with all other like empowered,
i e, S5 L T [ / .
SIGNATURE: S : 22ZAOIRED o702 S22 T 4100
~"" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phosa ¥

Lt v R




