2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043184,

1. Entity Name

LEGACY COMMUNICATIONS, INC.

g

4

Principal Place of Business

POST OFFICE BOX 6365
TITUSVILLE FL 32782

Mailing Address

POST OFFICE BOX 6365
TITUSVILLE FL 32782-6355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED

Jun 16, 2000 8:00 am

Secretary of State

05-08-2000 90127 032 ***150.00

DG NOT WRITE IN THIS SPACE

City & Slate Cily & State 4. FE! Number \/ | Applied For
APFUED FOH Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O g’.ggﬁgﬂonal

6. Name and Address of Current Regisiared Agent

“BURNS; PRISCILLA — -
~—— .836.CRESTWOOD AVENUE_.__

Narme

ey o -

7. Name and Address of New Registered Agent

- e e A e

Street Address (P.O. Box Number is Not Acceplable)

TITUSVILLE FL 32796

ST B

City

FL | 2o

8. The above named entity submils this statement for the purpose of changing ils reglistered office or registered agent, or both in the Statg of Florida.

SIGNATURE

Signsture, typed or peintod ama of repistanad apent and Ute I apphcatie.

{NOTE: Registered Agent aipnatirs requirid when reinsiatng)

DATE

P

9. This corporatlon is eligible o salisly its Intangible
Tax filing requirement and elects 1o do so.
{Ses critaria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wlli be $550.00
Make Check Payable {o Department of Slate

Trust Fund Contribution.

10. Election Campalgn Financing

$5.00 Mmay Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O] Osiste Tme Cchange [ Adcition
NAME DANDRIDGE, CLYDE NAME
staeeranoness | 926 SYCAMORE STREET STREET ADDRESS
tmY-51-2P TITUSVILLE FL 32780 nn-§1-2P
WILE D 3 Detete LE [ change  [J Addition
NAME DANDRIDGE, CLYDE NAME _
streeT aopacss | 926 SYCAMORE STREET STREET ADDRESS
GITY-ST-2IP TITUSVILLE FL 32780 CY-57-2p
TITLE 3 Delete ILE [J Change [ Addition
HaME - . s - T T Tl T e T =T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
ﬁTLE_.: B = e e CHe - —EDBNB == > R-TiLE: —p—— e e - — ———— D C—’WN--Q Agdition -
KAME 3 ; - & MAME - o ’
STREETADDRESS | = B - STREET ADDRESS
CIrY-ST-Z7IP CITY- ST-21P
MLE . 3 etete meE - O change [ Aadition
AME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-1P
HILE 1 betete e [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 29 CTY-51-0P

13. | hergby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes. T further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the ecrporation or the recaiver or rustes empowsred 10 execuls this reporl as required by Chapter 607, Flarida Statules; and that my name appears In Block 11 or Block 12t

changed, Or on an attachment

SIGNATURE:

ith an,fddress, with ail

gther like el pawfred




Form ss"4

{(Rev. April 2000)

DO PG0000 42

Application for Employer Identification

Department of the Treasury

Internat Revenue Service

» Keep a copy for your records.

I:rumber

(For use by empioyers, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuals, and others. See instructions.)

\(D 4094

EIN

OMB No. 1545-0003

Please type or print clearly.

1 Name of applicant lega! name)} (see rnstructrons} T C
AplC s

Leaaly CommuniCations
3  Executor, trustee, ”

z Trade name dr buqme‘;vnf dlffP[Pni from name on line 1)

()(‘\] ctores

care of” name

4a Ma||| ?]:ddress( reet ddre‘;s) froom, apt.. or suite no.)

("J)( Lé(} .

5a Business addiess (if different frorn address i lines 4a and Ab)

5b City, state, and ZIP code

/r‘:uf /f FL 32797

6 County and state principal business is located .

LBV(M(T Couﬁh/ Flori

7 Name g

l\i & G.C/_

princigal officgr, generdl partner Jranmr ownel, or trusmr—SSN or ITIN may be required ye instructions) »

5C” - ﬂé" l) 7 7
Type of entity (Check only one box ) (see mstructlons)

Caution: Jf applicant is a fimited liability company, see the instructions for line ga,

O sote proprietor (SSN} | |

D‘Partnershl‘p
L] remic
{J statestocal government

1 Personat service corp~
£} National Guard
] Farmers’ cooperative

O estate (SSN of decedent)

l

Other corporation (specify) »
Trust

%Pﬂan administrater (SSN}

C "C('Jf‘l()

3 chureh or church-controlled organization
] Other nonprofit organization (specify) »
[] Other (specify) »

1) Federal government/military

(enter GEN if applicable)

8b

If a corporation, name the state or forelgn (ountry State

(if applicable} where incorporated.

Flor r(/({

Foreign country

9  Repson for applymg {Check only one box) lsee mstrucuons] ] Bankmg purpose (5peufy purpose) » PR
dsmned new busmt;:;s Fpe(.lfy }y - Ol Changed type of organization (speufy ew type) I- =
T WA wlre AL, f D Purchased going busmesq - NITY N -

L] Hired emp1oyees (Check the box ard.sée line 12.) 75 [ Created a lru'st (spemfy type) > o Pt Wt
[ Created a pension plan {specify type) » [[] Other (specifyy B2 Mo T

10 Date business started of, acquired, (month, day, year) [see mstruc,lluns) 11 Closmg m(mth of accountlng yedr (see mstrucnons)

June 1y 2000 : - S

12 First date wages or annuitie$ were paid or will be paid {month. day. year). Note: if apphcant is a w dfng agent enter date income will
first be paid to nonresident alien. {month, day, year) .

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not Nd’nagncunurat Agricultural | Household
expect to have any employees duting the pen‘od enter -Q-, (see instructions) »> O

14 Principal activity {see instructions) b i) /'uj(' f H':/

15  Is the principal business activity manufacturing?”, O Yes Mo

If "Yes,” principal product and raw material used #»

16 — -To-whom-are most of the products. or-services-sold?- ‘Please check: one .box. =

[ pubiic (retail} (] Other (specify) »

(] Business (wholesale)

A

17a

Has the applicant ever applied for an employer identification number for this or any other buslness?

Note: If "Yes,” please complete lines 170 and 17c.

[] Yes H No

17b If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name b, Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,

Appruximé:m,date when filed (mo.. day, year)

__City and state where filed

' S,

Previous EiN

Y

Under penalties of pequry. | declare lhat Fhave exammed this apphcatlun and m lhe best of my knawiedge and belief, it 15 true mrrecl and cnmplele

¥
-~ . e ¢

O]
T ey
e . THS

Business telephone mmher (mclude area code)
o jea code) -

Fax telephom rm'ba {mcl

B2 : A

. ‘., [T A LTI ..""“'| e ,_,;
Name and title (Please type or pnm ctearly)ib

Signature -

e HE]] u{m M ~.
an( e CK(/
LR !'\a it

M///ﬂ B

- Note: Do no{vﬂite below Uus lme For official use only.

o #/M ;, ‘21)3)0

Classg Size

Ind.
Please leave .

blank »

Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No, 16055N Form S$8-4 (Rev. 4-2000)



