2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C & S PONDER ENTERPRISES, INC.

DOCUMENT # P94000084177

.

Principal Place of Business

BHO-NAL2STH-AYE
aretor ST/ MO Y <7
OCALA FL 34475

Mailing Address

HONWIIEST 5/ ALY RY €T
-SHFE-461— :

OCALA FL 34475

2. Principal Place of Business

85 MW Ry T

3. Mailing Address

FG5I N Ry <

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90966 043 ***150.00

LT v QRTINS

I

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number 59..3273995 Applied For
Ce le Fb 0 Ca".-/é_, FL _ _|Not Applicable |.
e Dip ez N Countey o ol - ZiD et o =l Sountryt T - 5?, e e —=-%$8.75 Additional =—=
e e = Iy =iy - Certificate of status Dasired ) - )
34'—’-7'_’)’ MF) 616‘;_} 34—4 '75’ Mﬂﬂl(}‘f . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL, S. RAY
Street Address (P.O. Box Number is Not Acceptable)
613 SE FT KING ST
OCALA FL 34471
City FL Zip Code
8. The abave 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 printed name of registered agant and title if applicable. {NOTE: Registered Agant signature requirsd whan teinstating) DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N :
e fing recuement ancleleciate dose, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
ling requireme : : . Trust Fund Contribution. Added io Feas

CR2E034 (10/00)

(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O Delele TITLE D Vv¥F [ Change m’ Addition
NAME PONDER, SIMON NAME Fonder Simed
STREET ADDRESS | 1408 NW 19TH AVE STREET ADORESS |, o & ’/V w (g7 AvVe
omv-st-2¢ | QOCALA FL 34475 CITY-ST-ZP Deals L 34U 75"
e - 7 DPS D e T L T ’ " Oechange (] Addition
NAME PONDER, CARLEATHER F NAME
STREET ADDRESS | $408 NW 19TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP o

of the corporation or the recef\%; of trustee empowered to exegute this report as p
changed, or on an fmafméntl ith an address, with all other ?g empowered

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforration
indicated on this repert or supplemental report is true and accurale and that my sigriatyre shall have the same iegal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.%2,7/;/ 35 35/ %137

)G.IﬁNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

v / Date

Daytims Phona #




