FILED

2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR) ng 27,t 2003 fséftmtam :
DOCUMENT # 550842 ecretary :
1. Entity Name 02-27-2003 90118 030 ***150.00
LELAND PLUMBING SOUTH, INC.
Principal Place of Business Mailing Address
440 N TAMIAMI TRAIL 440 N TAMIAM! TRAML
OSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address Hllmlnll Iml "]II m" Ilwmmu m” |’|” I'Il”ll" I'l” lm
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59-1803855 Not Applicable
Zip Country 1P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ~Rarme - : S R
LELAND, ||. ROBERT J Streel Address (P.O, Box Number is Not Acceptable)
440 N. TAMIAMI TRAIL
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed of printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
. ] 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tustrund Comouton, O Sy 5
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O pelets TILE [ Change [ Addition _3_
NAME LELAND, ROBERT J., NavE =]
STREET ADDRESS [ 440 N. TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-2IP QSPREY FL CITY-ST-ZIP a
ol
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-§T-2IP
TITLE Do @ e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-ZIP
TOLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
ME [ Delete TITLE [ Change - [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7IP

12. | hereby certify thal the information supplied with this

not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental rep€riys t«€ and BeCurate and'ihat my signature shali have the same legal effect as if made under cath; that | am an officer or director

U

of the corporation of the receiyar orirosted empoyered 1o xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaghfie - 85, ith all otifer like empowered.

SIGNATURE:

SIANATURE muijb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #




