FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P96000070288 Secretary of State

1. Entity Name 03-17-2003 90116 009 ***150.00
HAINES CITY PIZZA, INC.

Principal Place of Business Mailing Address
HINTTH ST 117 N 7TH 8T
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
59-34%517 Not Applicatile
dp Country Zip Couniry 5. Certiicate of Status Desied ~ [] 9879 Additional
Fes Required
_ _6. Name and Address of Current Registered Agent . sl oo _7. Name and Address of New Registered Agent
Name ) )
LEGG' DANIEL W Street Address (P.C. Box Number is Not Acceptable)
17 N 7TH ST
HIANES CITY FL 33844
City FL Zip Code

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

SIGNATURE
'Si;‘;nalurs. Typed or printed name of registered agent and title if applicabie. (NQTE: Registerac Agant signature required when reinstating) DATE
LE NOWIN!
AﬂFILI'VII':' N‘?‘QJC{DS ';EE I.SEE?S;)?S-?} 00 9. Election Campaign Financing $5.00 May B
i er vay 1, ' Fee will be ) Trust Fund Contribution. O Added to Fees
#Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11

l‘ 10.

LTITLE D O pelste TITLE [ change [ Addition
NAME LEGG, DANIEL W HAME

street apoRess | 3220 LAKEVIEW ROAD STAEET ADDRESS

CITY-5T-2IF HAINES CITY FL 33844 CITY - ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
Nave GARDNER-LEGG, MARCIA o

STREET ADDRESS | 3220 LAKEVIEW ROAD STREET ADDRESS

orv-st-2¢ | HAINES CITY FL 33844 CITY-ST-217

—— PSS N T e T e E e == SO changs (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ) [ Delete TITLE [0 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST-Zp

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the infarmation
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 I am an officer or directer
of the corporalion or the~egeiver or trustee empowgred 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 it
changed, or on an atty bt with an address Avith all other like empowered.

v - / 2 o L — 36 }
SIGNATURE: BN RE ZEDUNREDA s (L lo: LESCE 2-/7 w2 22 S

¥ SIGNATURE AND TYPED OR FRINTED NAME OF srqﬂyﬁmcsn OR DIRECTOR Date Daytime Phona #

o Frnnn

]
<

CR2E034 (10/02)



