2002 UNIFORM BUSINESS REPORT (UBR) FILED

27,2002 8:00
DOCUMENT #  P0O9080 Jgl(},cretary of Statgm

1. Entity Name
PONDER SECURITIES, INC. 01-27-2002 90006 027 ***150.00
Principal Place of Business Mailing Address
217 WEST MONROE STREET 217 WEST MONROE STREET
HERRIN iL 62948 HERRIN IL 62948
2. Principal Place of Business 3. Mailing Address H"I‘m m II“ ]l"l Ilm ‘lm ||“ III"I"” Illl’ III" Iml I‘I“ Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For

o 37’1 189944 Nt Applicable
“p Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name 5
POTTER, THOMAS Gocooy DX \ord
' Street Address (P.O. Box Number is Not Acceptalle) -
240 SOUTH PINEAPPLE AVE, STE 801 A= \3 edee s Preseg, Viwee
SARASOTA FL 34236
City Zip Code
A AT i FL )
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE pr il /L e
/, Signature, typad or grinted namMgrsIared agent and litle if ap;Wable. (NOTE: Registerad Agent signature requirad when reinstating) / DJV

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O Added to Fems

(See criteria on back) O Make Check Payable to Department of State '

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

TILE PD [ Detete TILE [ Change [ Addilion
NAME FIORINA, JERALD P. NAME

streer aooress | 8 DOGWOOD LANE STREET ADDRESS

CITY-ST-2iP HERRIN IL 62948 CITY-ST-2IP

TITLE D [J Delete TITLE [ Change  [] Additicn
NAME PAYNE, CHRISTOPHER E. NAME

STReET A0DRESS | 634 HUMPHREY DRIVE STREET ADDRESS

CITY-$T-2P EVERGREEN CO CITY-8T-7IP

TITLE VD 1 Delete TITLE T T [dChange [ Addition
NAME GOTTSCHALK, ROBERT A NAME

STREET ADDRESS | 4302 EATON CIR STREET ADDRESS

GITyY-3T1-2IP COLLEYVILLE Tx 76034 CITY-5T-ZIP

e AS [ Delste TITLE [ Change [ Addition
NAME TIMMERMANN, JOHN | VAME

stReeT A00RESS | 3 RED BUD LANE STREET ADDRESS

CITY-ST- 2P HERRIN IL CITY-ST-2IP ) . -

TLE o ) [ Delete TMLE Tr 2wy vere {3 Change  [iRddition
NAME NAME VoD b BTN

STREET ADDRESS STREETADDRESS | AN ‘wordorsf

OITY-5T-21P oIy -S7-2P LA W W\ LM

TILE O oelete TITLE TR £ SN .. [ Change Sdditian
NAME _ NAME TerTenia N ey

STREET ADDRESS STREETADDRESS | 2372 O<«hon R\

CIry-sT-21P f\ CITY-ST-2IP PrrsreNe BN Ay

13. | hereby certify that the informafion supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify 1hat the information
indicated on this gaport or sugelemental 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
of the corporation e receifenor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hmen an address, with all other like empowerad.

SIGNATURE: NATUSEFEOTNRART Naveecrean, VWA (4@ - T4

/smﬂNN_ﬁEWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LC s7an

v

CR2E034 (9/01)



