2000 UNIFORM BUSINESS REPORT (UBR)

VI R SR

3L

DOCUMENT # P95000002087

1. Entity Name

LEGEND CONTRACTING, INC.

/

us

Principal Place of‘ Blsiness
8300 S. ROCK PT.
FLORAL CITY FL 34436

a1

Mailing Address
8300 S. ROCK PT.

FLORAL CITY FL 34438

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 12,2000 8:00 am
e

NI

cretary of State

09-12-2000 90152 020 ***555.00

nuvwili iyl

AT

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Numoer e i
59-3296228 Not Applicable
Zip Country Zip Country O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIESNER, ERIC™ — -
6770 SOUTH SHADY VIEW POINT
FLORAL CITY FL 34436

/

Name Q

ADD

Stéei Address (FO. B

V'l

@Iumbeﬁgt Accegtame) P—]:J

City

forene

FL Z%COZB ? E :

B, The above named

¥ submits Jhis

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

frr ylesNeEe

c

2//1/20

SIGNATURE
grature, typed or printad name of registered agent and title it applicable, INOTE: Registered Agent signature requirad whan reinstating} 7 patd
9. This éorpo:ation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
\ 10, Election Campaign Financin
. Taxfiing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;er?bu\'\on 9 (| fg‘gqoh;iise
13:: (See criteria on back} O Make Check Payable to Dgpartment of State
Lgl1- T ‘ e OFFICERS AND DIRECTORS | 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
!if{f” ) 3 Delet TLE [ cnange 7 Addition
NAME WIESNER, ERIC NAME
streeT aporess | 8300 S. ROCK PT. STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34438 CATY-ST-2IP
me ¢ - | D '[T Delets TITLE [ Change  [J Acdition
NAME WIESNER, CINDY NAME
streeT ADDRESS | 8300 S. ROCK PT. STREET ADDRESS
CITY-$T-2 FLORAL CITY FL 34436 CITY-ST-2IP
TITLE [ pelete TILE 1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’ . i
CTY-53-21P T CITY-§7-20P B -
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE [ peleta TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP / N CITY-ST-2IP

13. | hereby certify tha! the information
indicated on this repart or suppleg ] .
of the corporation ar the receiverbr trustee empgeragAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attlachmgeC i an address Avith Al other like empowered.

prilied with this filing gées not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al report is true ang¥accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Date v ¥ Dayume Phone #

CR2E034 {5/00)



