2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # 192113 o Secretary of State

1. Entity Name 12 e sk 3k
ARTHUR A. SCHLEMAN PLUMBING CO., INC. 03-13-2003 90078 043 7#7150.00

Principal Place of Business Mailing Address
14929 NEBRASKA AVE PO BOX 17213
TAMPA FL 33613 TAMPA FL 33682
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-0992224 Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired [ gi.ggq 3?;:““3'
6. Name and Address of Current Reglstered 'Agent - - - = |- 7w Eer et & 7xName and Address of New Registered Agent
Name

SCHLEMAN, LESUE .J- wa Street Address (P.O. Box Number is Not Acceptable)
16715 WHIRLEY RD | |
AUTZRUBS
Bt I ' City FL | "5

“a ® Ll

8. The aboye-named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE S :
. Signa.h,'n.re. typed or printed "“'T’Ef;ff’.‘?i-’ifj':-’;%dm%ﬂant and titla if applicable, (NOTE: Registered Agent signature required when rainstating} _ DATE

it e S FERROWIT FEE 1S $150.00 6. Eloction Campaian Finand

At Hay 1, 2003 Fes wilbe §550.00  Secion Carpop Frareng - $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD : 1 Delste TITLE O change [ Acdition
NAME SCHLEMAN, LESLIE J NAME
sTReeT 0oRess | 4830 WEST WHIRLEY ROAD STREET ADDRESS
erv-st-ze [LUTZ FL : CITY-ST-2P
ITLE . : [ Delete TITLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-ZIP
TLE - Ceoeme s - Clpeee — - K > |~ c= e o Tm= T 7T [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-$T-2IP
TITLE - [ Delete TITLE ' [ change [ Addition
HAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-51-21P
TITLE [ Delele TILE O changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P B CITY-$T-2IP
TILE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$T-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Z2 2050425 2 ECUIRED a0y (83) 9n618

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytima Phone #

M IDCLVY

Nnv

CR2E034 (10/02}



