2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003897

1, Entity Name

THE POLLARD AGENCY, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90142 013 ***150.00

Principal Place of Business Mailing Address

101 PACIFIC AVE. 101 PACIFIC AVE.

BREMEN GA 0110 BREMEN GA 30110-2043
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 063 Applied For

64 2157 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

i = — —_—

GEIGER, JIM
2930 RAINBOW RD.

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

JACKSONVILLE FL 32217

City

FL | ZpCode

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.

SIGNATURE
Signatura, typed or printad nama of registerad agent and bllg { applicable. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Gontribution. O Add-ed 0 Fes:es

{See criteria on back) (3] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE O change  [J Addition | &
NAME POLLARD, R. BRUCE NANE e
sTREETADDRESS | 1797 COUNTY RD. #224 STREET ADDRESS §
CITY-ST-20P MT. CREEK AL 36262 CITY-8T- 2P W
TME v O] Gelete TITLE Ol change [ Addition 5
NAME POLLARD, BROCK A NAME
sTREET ADORESS | 614 HAMBAUWGH AVE. STREET ADDRESS
CITY-5T-2P BIRMINGHAM AL 35209 CITY-5T1-2iP
TILE v [ Delete TALE [ Change [ Addition
NAME TINNEY, JAMES A . ‘ NANE
STREET ADDRESS { 26699 MARTINQUE DR STREET ADDRESS
CHTY-ST-2IP ORANGE BEACH AL 36561 CITY-51-2IP
TITLE : [ celete TMLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-7IP CITY-S$T-2IP
TITLE O Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57- 2P CITY-ST-2P

changed, or on an atlachment with an address, with all other like empewered.

SIGNATURE:

13. | hereby cettify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

URE AND TYPED QR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

G0, F 5 folinn A s Glos/oo  gyp-537-050

77 oad " Dayume Phona ¥




