2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000020893

1. Entity Name

THE PONDEROSA, INC. .

“FILED
00 HAY -9 MM 8 33
681 TYLER SANDERS RD

CRETARY OF STAIL
QUINCY FL 323518130 TﬁELﬁ'H?\SSEE'FLGRmA

IR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

681 TYLER SANDERS RD
QUINCY FL 32351

2. Priggiph Place of Business

A Al

3 pt. #, etc. J

Applied For

NOT APPLICABLE o Aomoat
of  $8.75 additonal

Fee Required
7. Name and Address of New Registered Agent

4. °FEI'Number’

5. Certificate of Status Desired

éj‘f"u:m
2 pspEN

Name

BRYANT, ROBERT H Street Address {P.0. Box Numbaer is Not Acceptable)

681 TYLER SANDERS RD

QUINCY FL 32351

City Zip Code
” 7} pad FL
8. The above named eplit i Mg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
f {NOTE: Registered Agant signature required when reinstating) DATE
. T e ) 4 - i

9. This corporation is eligible to satisty its Intangible " FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do sa. "After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

0058129

(See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change [ Addition
NAME BRYANT, ROBERT H NAME
sTReERAD0RESS | @81 TYLER SANDERS RD STREET ADDRESS
cmy-sitzp QUINCY FL 32351 CITY-ST-2IP
TITLEJ 7 Delete TILE [Jchange [ Addition
o e 2000032 PSP ——1
STREET ADDRESS STREET ADDRESS _,m lr
SRS | e o e SRS T S0BAD5200- 01003025
CITY-$T-2IP CITY-§7-2P ek - Y
TME [ Delete TITLE [ Changa Additicn
NAME NAME
o
STREET ADDRESS ” STREET ADDRESS
CITY-§T-7P et s L CITY-ST-ZP
TITLE 4 1 Delete TITLE O change [ Addition
i
NAME : NAME
STREET ADDRESS STREET ADDRESS 4
CTY-ST-2P CITY-5T-2P
THLE O Delete TILE T e=change [ Additon
NAME NAME ! m
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-7IP

13. | hereby certify that the information suppli#d ]
indicated on this report or supplemental fep
of the corporation or the receivar or trusfag/
changed, or on an attachment with an

SIGNATURE:

Sl¢

-
#.

£t is true an
Empowered 1o execute this regh

accurate and

(Fess, wigh all other.Jike gmpowy

'/

tha

aytima Plord #

#in this filing does not qualify fgrthe exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

]
r

It



