2000 UNIFORM BUSINESS REPORT (UBR) 5
FILED

DOGUMENT # V05794 T Jun 09, 2000 $:00 am
PONDEROSA INVESTMENTS, INC. Secretary of State

05-08-2000 90085 035 ***150.00

Principal Place of Business ) Mailing Address
10639 US HWY 3019 PO BOX 825
HAMPTON FL 22044 STARKE FL 320910925
us us ——— —

QU

|

|

M

i ety oy [ NI

Suite, Apt. #, elc. Suite, Apt. #, e1c. © DO NOT WRITE IN THIS SPACE
Chy & Stale City & State 4, FEI Number I |Applied For
59- 2111457 O ey |No Appicate
Zip Country Zip Country . ; $£8.75 Additional
) 5. C_aruﬁcate of Stamlefa’SI_red 0O Feo Required,
6. Name and Addreas of Current Registerod Agent 7. Name and Addresa ot New Registerad Agent
Name !
JOHNS, WILLIAM G Street Address (PO, Box Number |3 Not Acceptable}

. .. 10591 USHWY 3015 = } : — — .
HAMPTON FL 32044 /0439 U.S, tHwy 301 S,
| ™ Heomotan FL | 35544

8. The above named entity submits this statement for the purpose of changing its registered office or regiszix'ared agent, or both, In the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and e f appficable. (NOTE: Registered Agent signatura tequired when reinstating) DAIE
9. This corporation s efigiole o satisfy ils Intangible | FILE NOW!!! FEE IS $150.00 lecti i Financi
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Feo will be $550.00 10. Erﬁ:: l::n{.;aén:;:igbzﬁ:na.nmng O §5I-Ogol::);sBa
{See critetia on back) O Make Check Payable to Department of Stale
1. CGFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O velere nng Ol Crange [ Adition | &
NAME JOHNS, WILLIAM GLENN HaME : £
STREET ADORESS { 10830 US HWY 3015 smemrmomess | /0639 US Hwy 30] S 3
onY-S1-2P HAMPTON FL 32044 CITY-5T1-2P ﬁ
TInE O Detee TITLE ' Ochange [ Addition | G
HAME . NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-5i-2P .
TiE ) R TTE Clchange [T Additlon
NAVE HAME .
STREET ADDRESS STREET ADDRESS
CITY-5I-2P CTY-ST-ZP
P — : —— - O Deate~ - TME~— ——— e - ——  —[) Change— 2] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O Detsts TILE Cichange [ Adaltion
NAME KAME |
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY - ST- 730
TINE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CTY-51-2P CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue agd-accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5la dxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of ihe corporation or the receiver or ruglee-pmetigd
changed, or on an attachment wit 2y HeltTRA / W ar lik mpowered
SIGNATURE: 41444 L7 =CUIRED Az)amo 353 ~YeFBES
SW}J PP LY PEDDR ":7: ﬁmmmmﬂ Datg Daytme Fhona »




