FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F34857 ecretary of State
1. Entity Name 04-24-2003 90249 008 ***150.00
PICKARD & PICKARD, INC.
Principal Place of Business Mailing Address
A7 S. FLORIDA AVE. P.O. BOX 430
LAKELAND FL 33801 LAKELAND FL 33802

Suite, Apt. #, elc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES

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

59‘2099369 Not Applicable
2P T Geuny T mm s AR T e e BN, e 2 D entioals of St Desifed — - (37 98:7 9 -Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKARD, DONALD M

Street Address (P.O. Box Number is Not Acceptable)

307 S. FLORIDA AVE.::

City FL Zip Code

8. The above named entity’_éub’mits 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.

SIGNATURE
Signatura, typed of printed name of registered agent and title it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election C aign Financini
Atter May 1, 2003 Fee will be $550.00 e b aaneG ) $5:00 vay oo
Make Check Payable to Florida Department of State
10. . a L OFFICERS AND BIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE vsD L O] Deete TIme EChnge [ Addition
A PICKARD, ARTHUR M N Cavol E. Prekovd
streeT aooress | 307 S. FLORIDA AVE. STREET ADDRESS
cmy-st-ze | LAKELAND FL 33801 CITY-T-2P
TILE PTD ' (3 Delete TINE [(Jchange [ Addition
NAME PICKARD, DONALD M NAME
streeT aporess | 307 S. FLORIDA AVE. STREET ADDRESS
OITY-ST-21P ‘LAKELAND FL- 33801~ - v e e ool OTY-ST-EP - | - - . . .- I —~ e efer
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TILE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] O petete TME [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIry-ST-21 CITY-ST-21P
TILE o [ Delete TITLE [ Change  [J Addition
NAME : . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P

12, | hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is g€ and accurate apd v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of trustee empq) oogras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[

SIGNATURE: __ SIGNA AR Lﬂ" .Dkﬁzj,g/ m, Psckod ’7///(/03 763 6552633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUH Data Daytime Phone #

AY 9922080

CR2E034 (10/02)



