2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000084177

C & 8 PONDER ENTERPRISES, INC.

Principal Place of

851 NW 24 CT
OCALA FL 34475

Business Mailing Address

851 NW 24 CT
OCALA FL 34475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, stc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91173 023 ***150.00

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numper Applied For
59-3273995 Not Applicable
7 - -
P Couniry ap Country 5. Certilicate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agem
e i - P . e o MName - — v e

GILL, S. RAY Street Address (P.0. Box Number is Not Acceptabie)

613 SE FT KING ST

OCALA FL 34471

City

Zip Cade

FL

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. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite il applicable,

(NOTE: Registered Agent signaiurs required when rainstating)

DATE

|

FILE NOWI!! FEE IS $150.00

After M

| Make Check Payable to Florida Department of State

ay 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added fo Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TITLE OPS ] Deiete TITLE [ change [ Addition
NAME PONDER, CARLEATHER F NANE

street aooress | 1408 NW 19TH AVE STREET ADRESS

CITY-ST- 7P QCALA FL 34475 CITY-ST- 2P

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CIvy-ST-71P
CTITLE - . e [ pelete TITLE o . [Ochenge [ Addition
NAME i ,, NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-§T-21p

me 0 Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-§T-2P

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE 1 Delete TILE U1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-7IP CITY-ST-7P

12. | hereby certi
indicated on

changed, or on an att

SIGNATU

ify that the informaticn supplied with this filin c(]] daes nat quality for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered tg execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

¥ A3Q3 I3 35/ Y732

this report or supplemental report is true an

nt with an address, with alld

if-ar-. an

R A P,?F a.%\"\

er ke empowered.

N
o RIS Ryl

7R

SIGNATURE AND TVPED OR Pﬁ_TED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phone ¥

AV 0E0VZ50

CR2E034 {10/02)

H



