2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L47087 ecretary of State
1. Entity Name 04-23-2003 90147 041 ***150.00
LEPRECHAUN SUPPLY AND EQUIPMENT, INC. '
Principal Place of Business Mailing Address
CJ/O DAVID W. ELDER C/0 DAVID W. ELDER MU U UNY A
6384 N.W. 66TH WAY 6384 NW. 66TH WAY
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0171868 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDER, DAVID W. -- . - - —— e Lo e -
Street Address (P.C. Box Number is Not Acceptable)
6384 N.W. 66TH WAY
PARKLAND FL 33067
R
City FL Zip Code

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 accept
the obligations of registered agent.

i

SIGNATURE ...
i Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
: FILE NOW!!! FEE IS $150.00
. Electi ign Fi i "
s, AfterMay 1,2003 Fee will be §550.00 ¥ st oot o 00 ey e
Make Check Payable to Florida Department of State '
~10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD O Delete TME [ crange [ Addition
NAME ELDER, DAVID. W NAME
sTRecT ADDREss | 6384 N.W. 66TH WAY STREET ADDAESS
cmy-st-zr | PARKLAND-EL CITY-51-21P
TILE sSD [ Delete TILE [OJchangs  [J Addltion
NAME ELDER, DAVID A. HAME
STREET ADDRESS | 6384 N.W. 86TH WAY STREET ADDRESS
CiTy-S7-2P PARKLAND FL CITY-ST-2P
TITLE 1D O elste TITLE [ Change [ tcdition
HAME ELDER, ROBERT W. NAME
STREET ADDRESS | 6384 N.W. 66TH WAY STREET ADDRESS
ciry-st-zir = | PARKLAND FL - R : - -~ - @ CIrY-sT-7P et em e -
TILE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE [ pelete TITLE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$7-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-ZIP - GIY-ST-ZiP

12. i hereby cerlify that the informaticn supplied with this fl|lﬂ§ 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 supplementa] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 30 or Block 11 if

changed, or on an attachment Gddress; with glpother like empoy
SIGNATURE: [/ 23<#Z ‘71// / 2 GSY-2527/32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



