1. Entity Name ) FILED
L]
H. A. POLLARD, INC. Jan 12,2001 8:00 am
Principal Place of Business Malling Address 01-12-2001 90014 028 ***150.00
1102 NORTH LAKE OTIS DRIVE P.0. BOX 806
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59 04%370 Applied For
Not Applicable
. 7 ; —
Zip Country ? Country 5. Certificate of Status Desired a $8.75 Additionial
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
POLLARD, HERBERT A
Street Address (P.O. Bax Number is Not Acceptabie)
1102 N LAKE OTIS DR
WINTER HAVEN, FL
WINTERHAVEN FL 33880 .
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State f Florida.
SIGNATURE
{NOTE" Registered Agent signature required when reinstating) DATE
| 9._Tnis corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Flactian.C on Ei . -$5.00:May-Bo=-
|7 TTax filing requirement and eigcts 16 do sa. ‘ KHET MAY 1 2001 Foo Wil Be $550.00 '_ A ] FUN hay-ne T
g e Trust Fund Contribution. [0 AddedtoFees
(See criteria on back) 0 Make Check Payable to Depariment of State-
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VS [ Delete TITLE O Change [ Addition | S
NAME POLLARD, HELEN NAME s
STREET ADORESS | 4102 NORTH LAKE OTIS DRIVE STREET ADDRESS 3
CITY-87- 2 WINTER HAVEN FL CITY-ST-ZIP o
ol
TIMLE P 1 Delete TIRLE O Chenge [ Addition | &
v POLLARD, JR. H A. NAME
STREET ADDRESS | 9102 NORTH LAKE OTIS DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-~§7-2IP
TITLE [ Delate TITLE [ Grange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S8T-2IP
TME O Belete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE {J Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-217 CITY-ST-2I7
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

13. | hereby certify that the information supplied with this filing does not 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ) Y L aNard v e
SIGNATURE AND TYPED OH PRINTED NAME OF, NG OFFICER OR DIRECTOR Dale//?/”ﬂ/ }2{.\?82(???/ 74




