2001 UNIFORM BUSINESS REPORT [(UBR] FILED

|
' DOCUMENT # 627418 Apr 30,2001 8:00 am
L1 Ertiy Narme t f St t
| SAXELBYE, POWELL, ROBERTS & PONDER, INC. ecretary or state
. . 04-30-2001 90367 022 ***150.00
Preocpa Place of Businass Mail ~g Address
20 N. HOGAN ST. 20t N. HOGAN §T.
SUITE 400 SUITE 400
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
oo R WADRRAUIIE T
Sute Apt i, et Suite, Apt. #. sle. TONODWHIL N 1S SRPACE
Cly & Stae Ciy & Stare 4. Fo wuroor 591927339 [ o
| Kot Ano can o
Jip Couriry Zin Coumry 5. Cortficalc of Status *esired r $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Ageni o
Mame

PONDER, LN

201 N HOGAN ST
STE 400 S
JACKSONVILLE FL 32202

Streat Address (PO, Box Nuember 's Nol Acceplabie)

City e PR telets :

! 3

e _ i

8. The above names snlity suorrits 11s statement far the purpose of chargng its registered off ce o reg stered agert. or 2ot in the State of Hloriaa }

i

|

- |
SIGNATURE

Bigraie prood or prinled vare of reg e 1t r AT SMCITE . M s Crsa AN S sl e s o rnsialiog
9. Tw's corporation is chgible 1o satisfy s Inlangin'c MW _ |
! . 7 ) 10. Election Carrsalign =manzing i Y ey By
Tax fi ing requircmrent and clos's 1o doe as. B h] o arral ‘ : $5.00 way Bo |

Trust Fund Contritution

1000

034

CR2

See criteria or. hack) O Shesk favable 'xDv?Je::-, Added to Foes
11. QF=ICERS AND DIRCZCTORS 112 /-\DDTEONS;’CH—“\NGZS_T_(_)_E)FI'ICERS AND DIRESTORS IN - !
PS U selma iGE 1 S i
PONDER, LARRY N. HaE
201 N. HOGAN ST. sthsE |
JACKSONVILLE FL Shv gl oer
v (7 ez vl Cmg ! i
LANE, DENMIS R. !
201 N. HOGAN ST. - |
JACKSONVILLE FL LIy ST G :
VD [ peletz
KLUGE, DONALD C. |
| 201 N. HOGAN ST.
: JACKSONVILLE FL
L] et T A
R |
O Deete !
SrV-51-7F : ;
il [T Daiete [ omenze [ S
A STREET AUDRISS i
N e I ¢ iR :
13. j.rxtf'{:t?y corlily that the information suppied with 1n's fing does ot quatify for the exemption stated in Secton 112.07(0

1at my signature shal the sama legel nlas T
posl as recuired by Craotes 637 Fodida Salutes: ans 7
|

metal report is true ano
o0 Cmpowerad

a thi
daXsipie!

ﬁl?ﬂwn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




