FILED 3
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
. ?
DOCUMENT #  P02000036232 Secretary of State
1. Entity Name 02-03-2003 90102 045 ***150.00
LEGGETT ENTERPRISES, INC.
Principal Place of Business Mailing Address
PO BOX 383 PO BOX 383
WINTER HAVEN FL 33882 ) WINTER HAVEN FL 33882
2. Principal Place of Business 3. Mailing Address . -
A50 B inhraRd | PO Coy 383
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e (1) G0 - 00/ 807 Not Applicable
Zip Country Zi Country . - - $8.75 additional
%7)%8 ‘ p(__)l [( ) g 5%@ gbe [Q 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGGETT, LAURA - :
' Street Address (P.O. Box Number is Not Acceptable)
213 VERNESS WY 250 BRIGHAM R0 ol
_WINTERHAVENFLRS8! W IwTEQ Hever FL 338
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.
SIGNATURE
Signature, typed or printed name of registarsd agent and tide if applicabie (MOTE: Registered Agent signatura required when rainstating) DATE
- - FILE: NOWI.. FEE IS $150.00 . . ‘ - .
P -l - RIS 2 - - ~-~ 9, Elect .
A May 1, 2000 Feo wl b S5sng0 ' oo e 85,00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pags O3 Delets Tl O Change (] Addition | S
NAME LAVAA LEeeRTT NAME =4
sweeranoress | Ao BRIGHAM Ré STREET ADDRESS 3
OITY-ST1-20P WINTER Havkw FL 33284 CITY-ST-2IP o
TITLE [ pelete TITLE ) [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21P CITY-ST-ZIP
TILE ) O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
OITY-57-21P el BRI : . oo = ot
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this fiting does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: —IGLCHATS HE QB SEERED Tiches! L3 A99-5555

SIGNATURE AND TYPED OR FRINTED NAM IGYING OFFICEA OR DIRECTOR Date Daytims Phone #




