—— -

2003 FOR PROFIT CORPORATION

- FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PS“F)Nl;JmI:nENT# P95000044436

LEONARD'S PLUMBING, INC.

ecretary of State

04-23-2003 90162 001 ***150.00

Mailing Address
POST OFFICE BOX 608111
ORLANDO FL 32880-8111

Principai Place of Business
6626 BEAR LAKE TERRACE
APOPKA FL 32703

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For
59—3319431 Not Applicable
i n i Countr iti
Zip Country Zip uniry 5. Certificate of Status Desired 0 $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PHILLIPS, R P
200 NO. THORNTON AVENUE
ORLANDO FL 32801

Street Address (FP.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and eccept

the obligations of registered agent,

N

SIGNATUREu =

. ,: Slgnature typed or printed name of registered agent and title if applicabla.
KR

(NOTE: Registerad Agent signeturs raquired when reinstating)

DATE

-, ,F[LE NOW!l! FEE IS $150.00
.After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TE - D ) O Celete TIMLE O Change [ Addition
NAME STEFFENSON, LEONARD L NAME

sTReer aDDRESS | 5626 BEAR LAKE TERRACE STREET ADDRESS

CITY-§T-21P APOPKA FL 32703 - CIY-Si-2IP

TITLE D 1 Delete ITLE [ Change [ Addition
HAME STEFFENSON, JUDY M NANE

STREET ADDRESS | 6626 BEAR LAKE TERRACE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 icnw-smw

e [ Detete TITLE [ Change [ Additicn
NAME NAME

-STREET ADDRESS e e STREET ADDRESS

CITY-§T-2P N e R .

TITLE [ pelete TITLE (dChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-57-2IP GITY-ST-2P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE 3 Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$T-2IP

12, | hereby certiy that the information supplied with this filin 3 dees nat gualify 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 an

accuratg and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A=) Leowakd (. S‘ff{r 500 ‘-//uZoS Yo7 95800/

changed, or on an attachment with an address, with all other like

SIGNATURE:

powered.

SIGNATURE AND TYPED OR PRINTED NAME

GNING QFFICER OR DIRECTOR

Data Daytima Phone #

CR2ED34 (10/02)

AV piLigl



