2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  K32240 Secretary of State
1. Entity Name 03-17-2003 90477 004 ***150.00
F.W. PONDER ENTERPRISES, INC,
Principal Place of Business Mailing Address
1507 VILLA MARIE DR 1507 VILLA MARIE DR
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2893345 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §8'75 ﬂ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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~PONDER. FRANCIS W,
1507 VILLA MARIE OR

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

ORLANDO FL 32807

City FL Zip Code

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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name nf_ registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstaling} DATE
" "'
“ A F“iﬂE N?\g’a'rs !'::EE lﬁl——sblsoégg 00 9. Election Campaign Financing $5_00 May Be
- ) ﬂeg__ag__,__.__o_ e Wi $ " Trust Fund Contribution. O Added to Fees
:Make Check Payable to Florida Departmant of State
110. S , CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD OJ Detete . TITLE [ change [ Addition
NAME PONDER, FRANCIS W. - NAME
sTreeT press | 1507 VILLA MARIE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE D } O oeleta TITLE [Jchange [ Addition
HAME PONDER, MARY D. NANE
sTREET ADDRESS | 1607 VILLA MARIE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
HTLE ] Delete TITLE [ Change ] Addition
NAME & N I N L
STREET ADDRESS-|— R EEEES T = MG IREET ADDRESS |~ = =
CITY-ST-71P . CITY-ST-2IP
TITLE 7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY - S7-ZiP CITY-ST-ZiP

r'\

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
md\cated an this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an cfficer or director
of the corporatlcn or the receiver or trustee empowered to execute lh report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered. 9’07
w2 FERLNAED- 3/5-03 277.¢6s0f

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTGR Data Daytime Phona #
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CR2E034 (10/02)



