2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PONDEROSA, INC.

P98000020893

Principal Place of Business

681 TYLER SANDERS RD
QUINGY FL 32351

Mailing Address

681 TYLER SANDERS RD
QUINGY FL 32351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

 EEE———

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90141 044 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State _

_-City & State

= 4. FEi:Number ——e~——.

=] PP

Applied For ~~—
Not Applicable

NOT

APPLICABLE

BRYANT, ROBERT H
681 TYLER SANDERS RD
QUINCY FL 32351

Zi Count, Zi Countr j -
; 35% vy ’ ’ y 5. Certificate of Status Desired E/ $8.75 Additional
i g Vjﬁ’ Zgg g % p A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

el

.

FL

%59

submits this statement f

State of Florida.

[/ H

SIGNATURE

y rpese of changingrits registered office or registered agent, or bath, in 1
/AN :

Signdlure, tyd or printed name of regislered agent and Me |lif:h‘ca7e.'

(NOTE: Registered Agent signaturs required when reinstating)

6

9. This corporation is eligible to satisfy its Intangible

\/ FILE Now FEE 1S $150.00

{See criteria on back)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

10. Election C\érjnpalgn anchJng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [T Change [ Addition
NAME BRYANT, ROBERT H NAME
sTRecT ADDRESS | 681 TYLER SANDERS RD STREET ADDRESS
CITY-ST-2P QUINCY FL 3235+ .9 1352 CITY-ST-2IP
TITLE " O petete TITLE [ change [ Additron
NAME NAME
B o L STREFT ADDRESS ~f ot it mmmimmn e
CITY-ST-2p ' CITY-ST-21IP
7LE [ Delete TITLE [ change [ Addition
NAME C NAME
STREET ADDRESS { v+ . Lo STREET ADDRESS
CITY-§7-71P Lhe T . CITY-51-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TIMLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2Ip
TITLE 3 Dalete TMLE [OJChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P /) OIFY-r-21p

33. | hereby certify-that the information s Dplig
indicated on this réport or supplem
. of the corporation or the receiver oftrugfe

changed, or on an attachment wi

SIGNATURE:

d with this filing does not quglify for the exemption stated in Secti

ghtal J&
e e

d tofexecute

port is trua and accurate aAd)nat my signature shall have the same legal

ion 118.07(3)(7), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

es; and that my name appears in Block 11 or Block 12 if

&4

orida S

Daytima Phona #

CR2E034 (9/01)

)




