FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90224 019 ***150.00

DOCUMENT # P02000016174

1. Entity Name

LEGACY ENTERPRISES TRANSPORTATION, INC.

Principal Place of Business Mailing Address f—wa
12401 NE 16 AVE 12401 NE 16 AVE viuvg
223 ) 223

QT

o o Hllum u’ ||”| l"" "‘” "”llm”
inGi i 3. Mailing Address

2, Principal Place of Busingss

Sulte, Apt. #, etc. Sutte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

03 - QgQ&; ‘?3 Not Applicable

Zip Country Zip Country 5. Certlficate of Status Desired O $B'75 Additional
- R Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
BRINK| NDA J :
LEY, LIND Street Address (P.O. Box Number is Not Acceptable}

12401 NE 16 AVE
223
NORTH MIAMI FL 33161 City FL |z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and iitle if applicable. {NOTE: Registered Agent signature raquired when reinstating} . DATE
' IN-FBE 18-
FILE NOW !l 'ITS $150.00 9. Election Campaign Financing $5.00 May Bo
_ After May 1, 2003 Fee will be $550.00 - O
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ] Detete I TITLE [ Change ] Addition
NAME BRINKLEY, BERNARD NAME
steer aooress |P.O BOX 470464 MLK BRANCH 999 STREET ACDRESS
orv-st-ze |MIAMI FL 33247 ) CITY-ST-2P
TIMLE P O pelate TINLE Jchange [ Addition
NAME BRINKLEY, LINDA J . NAME '
sTReer a0DRESS | $2401 NE 16 AVE APT 223 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 GITY-ST-2IP
TITLE o rmmemmr e e e e [F] Dl e A e s - = e e e in -2 |2 ChANGE - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Detete TTLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-2P
TALE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE : ] Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changad, or on an attaghinent wdh an address, with all other like empowered.

SIGNATUR Ma@lﬂm J BRWKL&Y 04-23-03 35-bi6-)877

SIGNA’!’UHE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OH Date Daytime Phone #

/_l

MRNELGU

CR2E034 (10/02)



