1/18/06-90166-002-$150.00-$150.00

MWV WU WL SRS IR DS WER . WA FILED
T L ]
DOCUMENT # PQ9000061704 Apr 18, 2000 8:00 am
. Enty Nma ecretary of State
| Principal Place of Business Mailing Adaress
97 HILL AVE 97 HILL AVE
FT WALTON BEACH FL FT WALTON BEACH FL 32548-3846 8 O
» T v R RIEA
[~ Suite. Aot #. tc. Suite, Ap1. P, e10. DO NOT WRITE IN THIS SPACE
City & State -City & State 4. FEl Number . Applied For
Fic( -~ 35 %“‘ A 50 Mot Appieabie
ao Countsy Zip Cauntry 5. Certificate of Status Desired (] ?i'z?q Iﬁl‘_je‘gﬁo"a'
' 6. Name and Address of Current Rapisterad Agent 7. Name and Address of New Registered Agent
; - Tt et e T e e Mame IS

T et et v e e

PONDER, ARCHIE C
87 HILL AVE
FT WALTON BEACH FL

Street Address (P.O. Box Number is Not Acceptabia)

City FL 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 Fiorida.

SIGNATURE
Sipnature, yped o printed narne of Tegistonsy ayEm anc ity i appicate. {NOTE: Regisiaied AJUnt Sighaustt roquifod whisn renstaling) DATE

9. This corporation is eligible 10 satisfy its Intangible 1'?"-5:lvl('.).lﬂ’.!.'!.EEE.IS.$.15ﬂ;Clﬁ_-_-._..4..\«.:.:\_~1 . s Briancing~ = e

i s o R WA 00 Fo i SsiOT | SIS 0™ o 85,00 o

(See criteria on back) J Make Chetk Payable to Departmient of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e op O elete I Chaef Blmcudiva Oficar O Shange Addition | &
NAME PONDER, ‘ARCHIE C KAME Menry & Browrs i_:,
STREET ADDAESS | 384 OAK GROVE ISLAND STREET AUDRESS | A FUXY &
Civ-ST-2F  § QAK GROVE ISLAND GA 31523 Ur-STZP 1@ Laedmnadd, oYk 452290 §
e bs 3 telete THLE Cererst  Admind swotive PAmmoelr [ Change (R addtion | O
NAME PONDER, JUAN NAME Qpnin - Evesion

STREET ADDRESS [ AR AN p)‘-”\ .
U-SIP [CresAniews L RRS3Us

STREET ADDRESS | 7519 LAKOTA SPRINGS DR
cir-ST-2P ) WEST CHESTER OH 45069

_—

THLE o W Delete TITLE R [ Change mﬁ«adw
Seme | PONDER, MICHAEL A s 3. wdulus

STREETACDRESS | 830 CLEARFIELD LN -STREET 00RESS. LE 0 1 Michagennaa C -

oTY-S-2P F CINCINNATI OH 45240 av-st2p [Fort Wakon Brack, EC HoB4T ne

TILE & Delete ThE Director of Fiewd Opaca¥ions (JChnge {3 Addition

NAME NAME T rOf U L e .

STREET ADORESS it aoniess | FHBS THeerencay Seomre Bied., Swi 425

CITY-ST- 2 erv-stp [Joeksanolle, U B2z2g

TILE 7 Delete TME [ Change  [_] Addinon

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-TiP CITY-S-7P

WILE ] oetete THE O Change [ Ane tion

NAME NAME

STHEET ADORESS ’ STREET ADDRESS

CITY-57-2p : EITY-ST-2(P J

13. ! nereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes, | further certify that the information
indicated on this rep supplemental report Is true and accurate and that my signature shalt have the same legal effect as i made under oath: that | am an officer or ditector
of the corporation or K¢ reelver o trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if

hmant with an address, with all other like empowered.

1=10-3a00  CC50) GE3-533)

Daytane Pnone #




