FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # P97000043184 ecretary of State
1. Entity Name 04-02-2003 90072 009 ***150.00
LEGACY COMMUNICATIONS, INC.
Principal Place of Business Mailing Address I
926 SYCAMORE ST POST OFFICE BOX 6365
TITUSVILLE FL 32782 TITUSVILLE FL 32782 L _
3. Principal Flace of Business 3. Malling Addrass H““"I ”I ‘l“l ||m III“ "m "”| I|“| I"Il‘”l‘ Ilm ||Hl|’|l ’"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3648831 Not Applicable
Zlp Couniry a Country 5. Certificate of Status Deswed 0o - $8.75 Additional :
— - RV N A G PR SR IS i —um -~-_FesRequired _ _ -
6. Name and Address of Current Regnstered Agent 7. Name and Address of Naw Registered Agent ’

Name é [/._ ’
BURNS' PRISC"'LA StreelP: drefs%.é:‘éox Numberﬁ;?:tit:):’:ble
836 CRESTWOOD AVENUE . o0 PNRANGE

TITUSVILLE FL 32798

—

i

City ,msw u - FL leCode 4’6

8. The above named entny s'ubrmts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar wnh and accept
the obligations of regtsterqd agent.

| §|G.NATURE Lou Us« Vew uh ) m S 303

"Signature, typed or pnmad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

drare L

FILE NOWI!! FEE 1S $150.00
. Aftar May 1, 2003 Fee will be $550.00
Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Addedto Fees

5.-‘5.'5.“

310 e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

— 3 KR
'm_LE‘ = PVST [ celste TITLE {Jchange [ Additlon § ‘
wime  DANDRIDGE, CLYDE HANE 8
steer anbréss D26 SYCAMORE STREET STREET ADDRESS 3
orv-st-ze JITUSVILLE FL 32730 CTY-37-2IP S
TILE ) et O Delete TITLE [G change [ Addition % X
HAME DANDRIDGE, CLYDE NAME
saeet anoRess §26 SYCAMORE.STREET STREET ADDRESS
orv-st-z0 - TITUSVILLE FL£32780 e T U121 7 S
TITLE ‘ O Delele TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ¢ITY-5T-2IP
TILE J Delete’ TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P _ CiTY-5T-21P
TITLE ' [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit other iike empowered.
SIGNATURE: 3-8/-03 33553
Data Daytima Phone #




