?

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

[DOCUMENT #  P02000023009

1. Entity Name

LEGACY Il BUILDERS, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90242 007 ***150.00

Principal Place of Business
8301 QLD KINGS ROAD
JACKSONVILLE Fi 32257

Mailing Address
9301 OLD KINGS ROAD
JACKSONVILLE FL 32257

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

i CHECK HERE IF MAKING CHANGES

| AKEL, EDWARD C

JAGKSONVILLE FL 32202

1 INDEPENDENT DRIVE STE 2301

City & State City & State 4. FEI Number . Applied For
04' - 3|a | g-?’ 2—‘]’ Not Applicable
i Zi Count —
o eounty P u 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' - h Name- EEEE . .

4

Street Address (P.O. Box Number is Not Acceptatle)

City Zip Code

FL

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this stalement for the purpese of changing ils registered
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tlls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi mpaign Financ
After May 1, 2003 Fee will be $550.00 e P Goptton, i b

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME DOSTIE, RICHARD R NAME
sincer aookess | 9301 OLD KINGS ROAD STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32257 OITY-ST-21P
TITLE D [ Delete * TITLE [ change [ Audition
NAME DOSTIE, RICHARD R JR NAME
staeer a0DREss | 9301 OLD KINGS ROAD STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32257 CITY-5T-2P
e O elete TLE vP/$ [} Change [ Addition
HAME -~ |we 7| Smith, Beverly A Tt T
STREET ADDRESS STREET ADDRESS Q 301 0l1d Kings Rd §
ciry-St-2F US| Jacksonville, FL 32257
TITLE [ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-S1-71P CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
12. | hereby certify that the information supplied with this fiing dces not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director

of the corparation or the receiver ar irystae empoweregito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachme; ith bther_like empowered.

L o]
SIGNATURE: / ‘ UIRED
7 SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 J

~D2ENAA (10002




