2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

ecretary of State

04-21-2003 91053 006 ***158.75

DOCUMENT # P02000030301

1. Entity Name

AMERICAN LEGAL CORPORATION

Principai Place of Business Mailing Address
2727 SPRING PARK ROAD 2727 SPRING PARK ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S S ARG RN IO
BBl Rk foud | D L3558 tf 754/
Suite, Apt. #, Eic. Suite, Apt. #, etc.

Q{CHECK HERE IF MAKING CHANGES

FeBinle Fl | JRRIANE FT |5 i3z 8e e

Fee Required

‘ -
m ) #L 5. Certificate of Status Desired H $8.75 Aaditional .

F220F | Duia= | 277

8:=Name and Address of Current Registered-Agent

7 :“Name and-Address ot New Registered Agent

Name

MOORE, J RICHARD JR
3127 ATLANTIC BLVD

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
. Signatwre, typed o printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election C F
Ater ay 1,2003 Foe willbe $550.00 St CATPR 0 o 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD - , O Detete F e [T change [ Addition
NAME CUARTERO, MICHELE NAME
staeeT aooress 3648 NICHOLAS CIR S STREET ACDRESS
orv-st-2r | JACKSONVILLE FL 32207 oiTY-ST-2IP
TITLE V1D . [ Delete TITLE (i Change [ Addition
NAME GRAHAM, DARLEN NAME
sTreeT ADDRESS |1834 DEBUTANTE DR STREET ADDRESS
arv-sr-2e | JACKSONVILLE FL 32207 : CITy-S1-2¢ .
TITLE sD T " O Deiste e T - ’ [ change [ Addition
NAME ROSS, CRYSTAL NAME
STREET ADDRESS | 1335 BRETTA ST STREET ADDRESS
ory-st-z7 |JACKSONVILLE FL 32211 CITY -ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP
THLE [ Delete TMLE ' © [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-§1-21P
TITLE 3 pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad jo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like emgpowered.

SIGNATURE: LAl HRED 0‘/—’// 7’/03 Goyt -399- 580

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone W&/

CR2E034 (10/02)



