FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 & DIVISION OF CORPORATIONS

DOCUMENT # P97000016912 (2)

1. Corporation Name

LEGACY BUILDERS OF NORTH FLORIDA, INC.

UL AR

Principal Place of Business Mailing Address
13904 ATHENS DAIVE 13904 ATHENS DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1997
2. Principal Place of Business 2a. Matting Address 4. FEI Number Appliad For
;ﬂ ;ﬂ 59-3v2901! % Not Applicabie
Suita, Apt. #, alc. Suite, Apt. W, etc. it
P P B. Centificate of Stajus Desired ] $8.75 Aadilonal
;;] ;ﬂ Feea Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
;5] ;;l Trust Fund Contribution OJ Added lo Feas
Zip Country Zip . Country 8. This corporation owas or has paid the current year Inlangible
;] 2_6] ?0-] an Parsonal Property Tax due June 30, Yes L—_l No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNKEFER, R J 81| Name
13984 ATHENS DRIVE 82] Streel Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32223
. 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatire. typec of prnled rame of ragisigied Bgent and bile d appacatiie {NDTE: Regletad Agant signature raquirad when reinstaring} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSTD T oecETe 19 TME T Thange ] Addition
NAME UNKEFER, R J 12 NAME
STREET ADDRESS 13964 ATHENS DRIVE 1.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32223 14 CITY-ST-2P
e [T oeLeTe 21TTHE [T Change LT Agdition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-29 2 4CIY-ST-1p
TITLE [T OELETE 31 TITLE L3 Change LI Addition
NAME 5.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-§T-2p
TLE [T DeiETE 43 TILE T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2P 44 CITY-SI-2P
TitLe [J oELeTE 51 TILE [T cnange L] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2IF 54CITY-ST-2P
TITLE ] oELETE 61TILE U Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | hereby cerlify that the informalion supphed with this filing doss not quelify for the exemption stated in Section 118.07(3Ki). Florida Statutes. | further cerlify that the intormation
indicated on this annual reporl or supplemental pnnual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the cor ligr Ty the recejor or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ dfor ¢gn an altaghmen! with an address.

d-13-9¢ (qa)880-0648

SIGNATURE:

CR2E034 (10/97)



