FILED

Apr 16,2004 8:00 am
2004 LMIRRUALRERORT ™™ Secrefary of State

DOCUMENT # L03000047696 04-16-2004 90410 018 ****50.00

1. Entity Namé

LEONARD FULLER PLUMBER LLC

Principal Place of Businass Mailing Address 24 0 4 4 1 4 1
6058 ST. ALBAN RD 6058 ST. ALBAN RD
PENSACOLA, FL 32503 ) PENSACOLA, FL 32503
T v T

Suite, Apt. #, ete. Suite, Apt. #, elc, 02072004 Chg-LLC CR2E083 (10/03)

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

9 3 “/é(?é 7:?\-/ Not Applicabie
Zip Country ap Country 5. Cerilicate of Stalus Desired [ ?i 'ggﬁféﬂm"a'
6. Name and Address of Current Reg\stered Agent 7. Name and Address of New Registered Agant
e LT = : . . Name e = - - A
FULLER, GLORIA J
6058 ST ALBAN RD Street Address {P.O. Box Number is Not Acceptabie)
PENSACOLA, FL. 32503
‘ City FL [ Zip Coda

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

. T
SIGNATURE ==~ ~=or weoc . © Lo . T e . o
i REEREETS Signature, typed or printed name of regisiersd agent and tie if applicabis. (NQTE: Regislered Agent signature required whan reinstating) ., . e LT YU DAIE s PG W [
(R 7S I H - T
e R L ‘
Filing Foe is $50.00 Make check payable to )
{ Florida Department of State ;

el Dueby rrglﬂa_y 1, 2004

Vo e

. ~ e |
[ T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ™ == = e i
TITE MGR 1 Delete mie = 1 (O hange: (T Agaition |
NAME FULLER, LEONARD H NAME
STREET ADCRESS | 6058 ST ALBAN RD. STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32503 CITY-81- 7P
L 2 pelete ME [ Change - [] Addition
NAME . NARAE
STREET ADDRESS STREET ADDRESS
OTY-si-2ip CIY-5T-2P
TITE 3 oelete e O thange [ Addition
NAME - _ - el I - - -
STREET AODRESS STREET ADDRESS
Ciry-$T-2Ip CiTY-ST-21P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P GITY-ST-7P
TITLE , L3 Detete e [ Change [ Addition
NAME . HAME
¢ STREET FDDRESS : - STREET ADDRESS,
ST E SI e Qevegrae [T T e
HUE e T : [ Getete Titte : CUTTTT T T cnange [ Additon”
NAME e ‘ NAME ! R AT B Tovv i
. STREET ADDRESS | e ‘! _ STREET ADDRESS } 5w e b T
orv-stze T Lo e T il -§-omy-sr-zp et o ’ i
11. | hereby certily that the Information supplied with this fiing does not qualify for the examption stated in Section 119,()7[3)(0, Florida Statutes. | further certify that the intormation !
indicated on this report is true and accurate and that my signature shall have the same iggal effect as it made under oath; that 1 am a managing member or manager of the
limited iability company or the receiver of trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes. :
. -
SIGNATURE; L 'z%J/W (eso) 47837297
SIGNATURB/AND TYPED OR PRINTED NAME OF S 5 " , OR ED TIVE f Tbae Daytime Phone & 0




