2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

. i
DOCUMENT # P99000032852 ) Apr 26,2001 8:00 am
" Shane " ecretary of State ?
LEGEND CONSTRUCTION & DEVELOPMENT, INC. |
04-26-2001 90210 035 ***150.00 i
Principal Place of Business Matling Address .
1931 MAPLE ROAD 1991 MAPLE ROAD
VENICE Fl. 34293 VENICE FL 34293 :
Suite, Apt. #, eta. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-091 1221 Applied For :
Not Applicable §
Z Countr Zi Count i :
e untry P ountry 5. Certificate of Status Desired 4 $8'75 A_ddmonal !
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEARER, RICHRD ALLEN S e GO " i
t AN i ;
1991 MAPLE ROAD tree ress { ox Number is Not Acceptable) 3
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agert and title if applicable {NOTE. Reg stared Agent signaturc reguired when reinstating) DATE
) L e } = e i
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!T FEE I$ $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Festfas
{See criteria on back) ] iMake Check Payable to Depariment of State )
11. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTD O telete IITLE VP." [ Change mAddition 3
HAME SHEARER, RICHARD ALLEN HAME Twhn M L ¢ ”70 [Te, I, =
N od o
street aporess | 1991 MAPLE ROAD STREET AOURESS | &of g 33 &l ive A-IIG" 3
_oT. _oT. [}
cry-st-zp | VENICE FL 34293 CITY-ST-21P ey 26 .S nTey , EL .3 5/3.3/ iy
T VPSD Mgme;e Tl =D Clchange  Sgfacditon | &
NAME SHEARER, SHANA LYNN NAME Seonme, M. ARag\er
STREET ADDRES: g3 53 .
s | 1991 MAPLE ROAD STREETADDRESS | vy VW LY
CITY-5T-2iP VENICE FL 34293 CIry-ST-2IP A L el
R Bl o b o T A b .
TITLE Ol Delete TITLE 0 [1 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE O Delste TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-2IP CITy-ST-21P
13. | 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 sarme legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attach twith gn addrgass, with ail pther like empowered
L] y
SIGNATURE: fhaed . Heorer o L Ava) G/ 92Ty
TYPED OR PRINTED NAME OF SKGNING OPFICER OR DIRECTOR d Date Daytime Phone #
[]




