2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P13574 S‘é’éc?i’é?)? of State

1. Entity Name
PONDER & CO. \/" 09-06-2001 90291 001 *1,650.00
Principal Place of Business Mailing Address
217 WEST MONROE A7 WEST MONROE
HERRIN IL 62948 HERRIN I, 62948 . 7 8 1 2 8
2. Principal Place of Business 3. Mailing Address ”Il”ll”ll “"I m ml“ |||"|m Ill" M‘I |||” III” m“ I||” llll
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37'1 146412 Not Applicable
Zip Country Zip Country 5. Cerificats of Siatus Desied [ §8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstéred Agént — ~~
Name
POTTEH' THOMAS Street Address {P.0. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVE
SUITE 801
SARASOTA FL 34236 City FL | Zrcoce

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
Signaturs, typed or printad name of registared agent and tille it applicabls. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FIL.E NOW!II FEE IS $5-50.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 A O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O AMake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE O change [ Additicn
NAME GOTTSCHALK, ROBERT NAME
STREET ADDRESS | 4302 EATON CIRCLE STREET ADDRESS
cry-st-2r | COLLEYVILLE TX 76034 CITY-ST-2IP
HTLE PD [ pelete TIILE [ Change [ Addition
e FIORINA, JERALD P. NAVE
STREET ADDAESS | 8 DOGWOOD LANE STREET ADDRESS
CITY-ST-2IP HERRIN IL 82948 CITY-$T-2IP
e AS o T T Ooews | e T[T T T ST [ change™ T Addtion-
NAME TIMMERMANN, JOHN NAME
STREET ADDRESS 3 RED BUD LANE STREET ADDRESS
CITY-5T-2IP HERR'N ||_ CITY-5T-2IP )
TITLE D O pelete THLE [ Change  [J Addition
NAME PAYNE, CHRISTOHER T. NAME
STREET ADDRESS | 634 HUMPHREY DRIVE STREET ADDRESS
omv-st-2¢ | EVERGREEN, CO CITy-51-2IP
TTLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP f\ CITY-3T-21P

13. | hereby certil‘K that the informdtion kupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supblerpdntal 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 § oD, & Yustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 2 address, with all other like empowered.

SIGNATURE: IATURNE R oM e iman Mool W94~ 22\

s(cmr"ns RND WFPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[PrRVEIVY V)

CR2E034 (5/01)

-




