FILED

~2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P98000082429 Secretary of State
1. Entity Name 05-05-2003 90259 039 ***150.00
LEGAL EZ & ASSQCIATES, INC. .
Principal Place of Buginess Mailing Address e~ aw
1356 ST HEERON ROAD ' P.0. BOX 547 Y
QUINCY, FL 32352-0351 QUINCY, FL 32353
F e e i O T A AL B
Suite, Apt. #, etc. Suite, Apt. #, eic. . [J GHEGK HERE IF MAKING CHANGES
Cily & State City & Siate 4, FEI Number Applied For
59-3533532 Not Applicable
Zip Country Zip Couniry ) 75 Additional
, 5. Certificate of Status Desired . [J E‘g Require é‘"’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAW, SHELANDA

1356 ST HEBRON ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 323520351

- City FL Zip Code

8. The above named enlily submits this stateément for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —_~ i N
. Sunalnd, rypau Of priméud nama of Byisidrgd agant and ik ¥ applcahie. {NOTE: Rags Agani si qurdd widn K ing) DATE

9. Election Campaign Financing $5.00 MayBe
: , Trust Fund Contribution. [J  Addedto Foes

10. QFFICERS AND mRECTCrms 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete MLE Ocrange [ Addition
NAME SHAW, SHELENDA M NAME
sTREET ADDRESS | 1356 ST HEBRON ROAD SIREET ADDRESS
Ciy-sr-ip QUINCY, FL 323520351 £av-s1-21p
TILE : [ Delete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
tv-51-2P chy-§1-21p )
MLE 7 Detete T0LE [lChange [ Addition
NAME NANE ' -
STREEY ADDRESS STREET ADRESS
ciY-Sst-1p . Crv-51-1p
TMLE : O Detete 1NLE [Jchange  [] Addition
RAME HARE .
STREET ADDAESS ' STREET ADDAESS
€my-s1-28 Cov-51-21F
TILE ‘ [ Delete LE [ change [ Addtion
HAME NANE
STREET ADDRESS . SYHEEY ADDRESS
City-s1-19 cny-s1-21F
TITLE [ Delete LE : [ change [ Additien
NAME ) : NANE '
STREET ADDRESS STREET ADDRESS
ciY-SI-2P . Cy-S1-2IF
12. 1 hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07{3Xi), Flonda Statutes. | further certify that the information

Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal 1 as if made under oath; that | am an officer or direclor

of the corporation or the receiver or Irustea 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 attach address, with all pther lik# empowerad.

—
SIGNATURE : A S/R3
IGNATURE AND TYPED OR PRINTED NABE OF SIGNMNG OFFICER OR DIRECTOR T Oma Eaytiena Fiona #

CRZE034 (10/02)



