2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(*JBR)

“—_

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90487 010 ***150.00

DOCUMENT #  P01000065228

1. Entity Name

LEGACY INSURANCE GROUP INCORPORATED

10030430

Mailing Address
5532 NW. 43RD STREET
GAINESVILLE FL 32653

Principal Place of Business
$532 N.W. 43RD STREET
GAINESVILLE FL 32653

LS

2. Princlpal Place of Business 3. Malling Address @
5300 Noutberry Eol 59-00N£u.é1wy gn

S“ﬁe 'f%':"&'_"‘ 4 puia, ApL ¥, olc. mécx HERE IF MAKING CHANGES
City & Siate / ity & State 4. FEI Number Appligd For
Crairesvifie - rneswy //e_, 593720506 Not Applicable
Zip Country Zip,’ Coundry - . B.75 Addhio

3 240 ,.[ A USA 3w o7 USA 8. Certificate of Status Desired (] f§es Reguired nat )

6. Name and Address of. Current Regisiered Agent , .. , ___ ne et et = s~ To_NBMO and Address of New Registered Agent. . ’
- i . e e = e mmmmmr e oocaecl Name B — - e U —
ESESL:F;QA;TES:?JUSL'I?E;T Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

Signature, typad of prinksd name of registered egant and We ¥ apolicetie.’

{NOTE: Registered Apent signature required ‘whetn reinstatlng)

DATE

FILE NOW1! FEE 1S $150.00 )
After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

12. | hereby certify that the information supplied with fhis filin
indicated on this report or supplemenlal repart is rue ag
of the corporation of the receiverof trustee empowerad ty executs this report as

an addrass, with 31l other like empowsee

changed, or on an attachmae:

SIGNATURE:

accurate and that my signature shal

does not qualify for the exemplion statad in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
| have the same legal effect as il made under oath; that | am an officer or direcior
hapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4!

10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O3 Delste T A(raroe T2 asdiion g

NAME DELAPARTE, ADOLPH J NAME =]

sIReer A0DRESS | 5532 N.W. 43RD STREET STREET ADDAESS S2co New rof Rl Ste )] Sc ':}:

an-st2e | GANESVILLE FL 32653 orv-st-2p Gearrnesville gt B2 07 |8

e D 7 Knezae e ! Cichange [ Acdition g :

HAME BOSSHARDT, CAROL R NAME

STREET ADDARESS | 5542 N.W. 43RD STREET STREET ADDRESS

Crry-51-7IP GAINESVILLE FL 32653 CIvY-ST-21P

TILE ) . [-]_ug_gg_____ i N i oz e o v an, 1 Oha00e [ Addition

NAME - B L - . T_aZ= = NAME —— s (e == = _——

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CriY-sr-2IP

e 7 Deiete me [ Change [T Addiion

NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CITY-57-2p

ME O pelete WE O change [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-§1-21P

TME (7 Delete TIME OJchage [ Addition i

NAME AME |

STREET ADDRESS STREEF ADDRESS )

CITY-ST-2P CITY-ST-2P e l
I

Y-15-063 252-240-26%

Dyt e Phone # ‘




