2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000020893 Apr 30, 2001 8:00 am

1. Entity Name

THE PONDEROSA, INC. ecretary of State

04-30-2001 90144 015 ***158.50

Principal Piace of Businass Mailing Address
661 TYLER SANDERS RD 68t TYLER SANDERS RD
QUINCY FL 32351 QUINCY FL 32351

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied Far

Mot Apgricadle

tr ‘ N
4 Country Zip Country 5. Certificate of Status Desired Z/ $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, ROBERT H
Street Address (P.O. Box Number is Not Acceptable)

681 TYLER SANDERS RD

QUINCY FL 32351
City F,! Zip Code

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
Signature, yped or printed name of registerad agent anc Tle if apphoable (NOTE. Registered Agert sigrature recued when re.nstatingd DATE
9, This gorporatign is eligible to satisfy its Intangible . FILE NOWN! FEE IS_ $150.00 10. Elsction Gampaign Fnancing $5.00 May 8
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 . y Y oe
S . Trust Fund Contripution, ] Added to Fees
(See criteria on back) O liake Check Payable to Department of Siate
1t OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS 1IN 11
T p 0 Delete TTLE [ change [ Acditian
NAME BRYANT, ROBERT H HAME
swerTaooress | 681 TYLER SANDERS RD STREET ADDAESS
CITY-ST-21P QUINCY FL 32351 CITY-$T-7IP .
TLE [ pelste TITLE [ Change [ Addition '
NAME NAKE
STREET ALGRESS STREET ADDRESS
ciry-§:-71 CITY-ST-7F
T [ Delete TILE [ Crange  [] Addicn
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE M pelate TITLE U] Change ] Additon
NAME NAME
STRLET ADORESS STREET ADDRESS
CiTY-8T-7P CITy-S7-2iP
L 1 oelewe T7LE [ Change 7] addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-8T-2P
Hitd 1 pelee TILE [ Charge [ Addtion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬁ SITY-ST-7P

13. | hereby certify that the information suglpli
indicated on this report or supplemepfal
of the corporation or the receiver or fry,
changed, or on an attachment wit

with Ih\s filing does n uany for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

'd that my signature shali have the same legal effect as if made under oatiy; that 1 am an officer ar director
fee o powered to execufie tis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

()lf//g//ﬁﬁ/?/ &’/47 %’74?

1\1\'re Efrty

SIGNATURE:

SIGNATURERND'TYPED on PRINTEDL NAME OF SMIN\; R CR DIRECTOR

\\/ l'

a3

CR2EQ34 (10/00)



