»
-

FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  S96164 ecretary of State
04-30-2003 90058 044 ***150.00

1. Entity Name

PONDEROSA PINES, INC.

Principal Place of Business Maiiing Address
8217 CESSNA DR 8217 CESSNA DR 11027662
SPRING HILL FL 34606 ) SPRING HILL FL 3460¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3137724 Not Applicable
Zie Country Zip Country 5. Certfiicate of Status Desired [} §i;fq Adaltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SK|LES, ‘!AQ.K — - — e . ey e — | -Street Address (P.O. Box Number is Not Acceptable) - -- - B
8217 CESSNA DRIVE
SPRING HILL FL 34606
City Zip Code
. FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligatichs of registerad agent.

SIGNATURE

Signature. typed or printed namae of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trus1.Fund Ccf:wtlrigbution. " O ffd'gﬁo'ﬂi‘é? °
Make Check Payable to Fiorida Department of State
10. ' QOFFICERS AN DIRECTCRS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSTD [ Delete TILE O change [ Addition
HANE SKILES, JACK NAME
streeT aooRess | 8173 CESSNA DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34683 CITY-ST-2IP
TITLE - . [ Detete TIME [Jcrange [ Addition
NAME : : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Deleta TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [] Changs  [] Addition
o NAME e oy - — e o oa= _— e CNAMES -l e e — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZIP
ME [ Dalet TINE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P \ CiTY-§1-1IP
TITLE L 3 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ‘ GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenigvith an addgess, alf pther like empowered.

SIGNATURE: DUIBKOY SKiles & 25.03 (352

{}(&Nnuns AND 'anED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcme )

AY 9169250

CR2E034 (10/02)



