2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P13574 iy ot Stata™

PONDER & CO, 01-27-2002 90006 026 ***150.00
Principal Place of Business Mailing Address
217 WEST MONROE 217 WEST MONROE
HERRIN IL 62948 HERRIN IL 62948
2. Principal Place of Business 3. Mailing Address H"Ul” ’Il ” ”]m I"'H"" III’ I‘l”lml mﬂ 'm' Ilm ||||, ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 37-1146412 Not Applicable
Zip . Country e Country 8. Certificate of Status Desired O ?g'gfqlﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
s Street Addresslio. Box Numﬁr is Not f\ccepta 2) 'B,
240 SOUTH PINEAPPLE AVE A3\ \S e¥es”  N\ee Ul
SUITE 801
SARASOTA FL 34236 City , Zip Code
. P\QJ\.}\‘\Q{"\&_ FL B ANO

B, The above nameE:I enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- .

SIGNATUR| ~ //5/0 .Z’

Signature, typed or pMame of registered agentyfnd title it applicable (NOTE: Registered Agent signalure required when reinstating) . / D.&Tfnr
9. This cofporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
.. Tax fiing requirement and elects o do so. .- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) CI Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Gelete TILE [I Change L] Addition
e - o - | GOTTSCHALK, ROBERT NAME
strect anoress | 4302 EATON CIRCLE STREET ADDRESS
CITY-ST-21P COLLEYVILLE TX 76034 CITY-8T-2IP
TITLE PD [ pelete TILE [ Change [ Addition
NAME FIORINA, JERALD P. AN
STREET ADDRESS | @ DOGWOOD LANE STREET ADDRESS
crv-s-28 | HERRIN IL 62948 CITY-ST-2IP
TITLE A8 - O celete e " e . _ Clchange [ Addition | .
NAME TIMMERMANN, JOHN NAME
STREET ADDRESS | 9 RED BUD LANE STREET ADDRESS
CITY-ST-ZIP HERRIN IL CITY-ST-2IP
TITLE D [ pelete TILE [IGhange [ Addition
NAME PAYNE, CHRISTOHER T. NAME
sTREET ADORESS | 334 HUMPHREY DRIVE STREET ADDRESS
CITY-ST-2IP EVERGREEN, C0 GITY-ST-2P - -
TINE EES . 1 Delete TITLE Presenlr [1change  [GJ-Adtition
NAME NAME [+ FORT O W BNl Ao
STREET ADDRESS STREETADDRESS | Qs | W indetuan
CITY-§T-2IP CITY-ST-2P = Lo heary o wg W P w2 1 (W
TITLE O pelete TITLE W eCtyT [ Change [+FKddition
NAME NAME Tatraret.  SWvaled
STREET ADDRESS STREETADDRESS | @ e*A  Taderi A
CITY-ST-2IP CITY-ST-2P (AN Y TYaNy

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

indicated on this report or supplernefial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the rec -‘*v tstee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N

changed, or on an attachment arkyddress, with all other likg.amptwered.

SIGNATURE: __ SIONBTHAE RECT LSS R Walom,  \Mlavg—T249

SIGNATUHWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Rt §]

i 2

(R-}

CR2E034 (9/01)



