2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) | Apr 21, 2003 8:00 am

DOCUMENT #  P97000016912 ecretary of State
1. Entity Name 04-21-2003 90423 027 ***150.00
LEGACY BUILDERS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 14A SUITE 14A
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
t ’ AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHEGK HERE IF MAKING CHANGES

City & Stat City & Stat . 4, FEI Numb Applied F

v o 503429018 o Applals
Zip Country Zip . Country - . $8.75 Acditional
5. Certificate of Status Desired O Feo Requirecll fona
6. Name and Address of Current Registered Agent- =~ — - ~ 7. Name and Address of New Ragistered Agent o
Name £ j- U pj
KEFdR.

UNKEFER' RJ Street Address (P.O. Box Number is Not Acceptable) ;

13984 ATHENS DRIVE A& (& Y ik S

JACKSONVILLE FL 32223

Cit R Zi
" S RSO 1 s FL | *3%257

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: - Elect . )
After May 1, 2003 Fee wil be $550.00 o o ot 35,00 eay B
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PSTD O] Deete TITLE <TO ﬁ'Change 7 Addition
NAME UNKEFER, R | NAME Y Wnteder [
STREET ADDRESS | 13084 ATHENS DRIVE smeer AnoRess | 4 10\ P(Von.dale, Place
orvstze | JACKSONVILLE FL 32223 avs-e | “Yackson e FL D254
TILE ) O peleta TILE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE - — £ Delete- TITLE - . —— . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ pelete TITLE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE 3 Getete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TILE 7 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P /'} y CIY-S1-21P

is filing does /ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

fte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k empowered.

J[osinzs— [-8-03  Qod-380-0L4g

12. | hereby certify that the informatic
indicated on this report or supple
of the corporation or the recer
changed, or on an attachme

SIGNATURE:

port igftrue and ace

MnaTure AeFYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

:

nv

CR2E034 (10/02)



