FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  F98000003897 Secretary of State

1. Entity Name

THE POLLARD AGENCY, INC. 02-11-2002 90226 045 ***158.75
Principal Place of Business Mailing Address

101 PACIFIC-AVE. 101 PACIFIC AVE. - cv oy
*BREMEN GA 30110 - BREMEN GA 30110 , >

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
64-06321%7 Not Applicable
.. ae Country ap Country 5. Certfficate of Status Desired $8.75 aditiona!
B , -—~— .f%~— Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam
GEIGER, IM oA H PaeduE
G A ‘ spsebf\ddress (Fg_Bﬁ( Number inlot Accaptable)
2960 RAINBOW RD. Is 5T BAD tOres RN
Renict gl - +
. JACKSONVILLE FL 32217 ,
Cit Zi -
fadame cz71Y FL | %246 5

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

S‘\GNATURE W A/ ﬂj“& - m /%Mtdf&l_, / VJ;N\/ Loo2.
rec fuhen reinstating)

Signature, typed or printad name of ragistered agent and litle il applicabie. {NOTE: Registared Ageni signature requi DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWN! FEE IS * 50.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3550.00 Trust Fund Contribution 0O Add'ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JinE P O Delete TITLE O change [ Addition
NAME POLLARD, R. BRUCE NAME
Jstaeet aooress | 4797 COUNTY RD. #224 STREET ADDRESS
_CIFy-st-2P MT. CREEK AL 38262 ’ CITY-ST-7P
TMLE v oo ‘ O Delete TIME [ Cheage (] Addition
N "POLLARD, BROCK A v
STREETADDAESS | G14-HAMBALUGH AVE. o STREET ALORESS
_S§T- i Y] ‘A -8T-
CITY-§T-2P . .B,Rp{.;,m.p‘g_ 35200 N g = Cmy-st-zP _
minLE |TRE - ;ﬁ(nemte 1 TME O Change [ Addition
Nave COCHRAN, JOHN. k o
STREET ADDRESS | 84 GREENE COURT ] STREET ADDRESS
CITY-ST-2IP RUCKERSVILLE VA 22968 CITY-ST-2IP
TITLE L [ Delete TITLE [J change [ Addition
HAME ot - NAME
STREET ADDRESS ‘ STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
TITE [T petete TITLE O Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-§T- 7P
TITLE [ palete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
.. 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
.+ ol.the'Garboration'or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ___ SIGNATURE REGUIRED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v (222850

mw

CR2E034 (9/01)

}

pray




