2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09080

1. Entity Name

PONDER SECURITIES, INC.

Principal Place of Business

1 217 WEST MONROE STREET
HERRIN IL 62948

Mailing Address

217 WEST MONRQE STREET
HERRIN IL 62948-1745

2. Principal Place of Business

3. Mailing Adcress

SQite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-06-2000 90253 001 ***450.00

LI

DC NOT WRITE IN THIS SPACE

U

5. Certificate of Status Desired

O

Ciy & Siae - iy 3 50 4. FEI Number Applied For
37 1189944 Not Applicable
Zip Country Zip Country $8.75 Additional

Fes Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reglstered Agent

BRATTON, RICHARD E.

Nam&T\\D [N

Pk ™

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

240 SOUTH PINEAPPLE AVE, STE 801 Y e
SARASOTA FL 34236 Swoe. Yo\
/\ City Sc\r‘u\.b FL Zi \(i(gea\a
8. The above named entity submits this statement for the purpose of changing it¥ registered office or registerent, or both, in the State of Florida,
SIGNATURE m“\“ Qe 4 Om_, “A\, A o

Signatura, typed or printed narme of registered agent and tile if applicable.

(NUT’E: Reﬁislered Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects te do so.

FIiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election

a

Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O Delate TILE O change [ Addition
NAME FIORINA, JERALD P. NAME

sTReeT ADDAESS | 8 DOGWOOD LANE STREET ADDRESS

CITY- §T-21F HERRIN IL 62048 CITY-8T- 2P

TIMLE D [ Delete TTLE [ change [ Addition
NAME PAYNE, CHRISTOPHER E. NAME

sTaceT ADCRESS | 634 HUMPHREY DRIVE STREET ADDRESS

CITY-ST-7IP EVERGREEN CO CITY-5T-2P

TMLE VD [ elete TILE [ change [ Addition
NAME GOTTSCHALK, ROBERT A NAME

STREET ADDRESS | 4302 EATON CIR STREET ADDRESS

CITY-ST-2P COLLEYVILLE TX 76034 CITY-ST-2P

TIMLE AS O Delete TILE [ chenge [ Adaition
HANE TIMMERMANN, JOHN NAME

street A0DRESS | 3 RED BUD LANE STREET ADDRESS

CITY-ST-2tP HERRIN IL CTY-ST-2P

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ Delete TIME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P R CITY-ST-2IP

of the corporation or th
changed, or on an attac

SIGNATURE:

13. | hereby certify that the information $u
indicated on this report or supplerQant;

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

eiver oNyushee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 f

t witl acdresg, with allather like empowerad.

N AR T
BN ‘;i:',<3!,€111§:&,,j

41 e

AT — a3

SIGNATURE ‘

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daylima Phone #

T

May 06, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



