2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO9080 P erviary of Stata

PONDER SECURITIES, INC. / 09-06-2001 90291 001 *1,650.00
Principal Piace of Business ' Mailing Address
217 WEST MONROE STREET 27 WEST MONROE STREET ' ( 5 1 z ' (
HERRIN IL 62248 HERRIN L 62948 M
2. Principal Place of Business 3. Mailing Address ||||”||| m Il"”'"“m”lm ||“ |||“|‘|“ |||“ll|lmlu lmu“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
37"1 189944 Not Applicable
- Zi —
Zip Country P . Country 5. Certificate of Status Desired | 58'75 Add“'o"a'
Fee Required
6. Name and Address of Current Registered Agent "~~~ 7 o -~ 7. Name and Address of New Reglstered Agent ™~~~ "™
Name
PO.ITER' THOMAS Street Address (P.C. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVE, STE 801
SARASOTA FL 34236
City FL [ pCoe
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
Signature, typed or printad name of registared agent and title it applicable {NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Electi - .
3 C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Tri;'iﬂ " dag g;lr?guﬁ:: neing 0 Asd%e%qohgi’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (J Change [ Addition
NAME FIORINA, JERALD P. NAME
STREET A0DRESS | § DOGWOOD LANE STREET ADDRESS
omv-s7-2¢ - |HERRIN IL 62948 OITY-ST-2IP
TTLE D O pelele TILE [ change [ Addition
NAME PAYNE, CHRISTOPHER E. NAME
STREET ACDRESS | 634 HUMPHREY DRIVE STREET ADDRESS
CITY-ST-2IP EVERGREEN €O CITY-ST-2IP
S (Y ' O Dalete e o ST T 7T Ochange  Claddion”|
NAME GOTTSCHALK, ROBERT A NAME
STREET ADDRESS 4302 EATON C'R STREET ADDRESS
CITY-ST-2IP COLLEYVILLE TX 76034 CITY-ST-ZiP
me . |AS 1 Delete e [ change (] Addition
NAME - TIMMERMANN, JOHN NAME
STREET ADDRESS | 3 RED BUD LANE STREET ADDRESS
omv-sT-2P | HERRIN IL CITY-ST-2IP
TME O] Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY2ST-2IP
L O oelee THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP {\ CITY-ST-2P

duppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eNal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

N\ih\stee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
A bddress, with all other like empowered.

d
Fﬁ@@g\ﬁ%@“mﬁ\emm 8\)\'\\0\ o\ -1 04

Craytirme Phene #

13. | hereby certify that the informa
indicated on this reRQrt or SUpFR
of the corporation & the receivy
changed, or on an anack

SIGNATURE:

[N Iv Y LY

CR2E034 (5/01)




