1. Entity Name FILED
WITHERS AND HARSHMAN INC Jan 10, 2001 8:00 am
Principal Place of Business Mailing Address 01-10-2001 90136 008 ***150.00
526 PARK ST. 526 PARK ST.
£.0. BOX 1299 P.Q. BOX 1288
SEBRING FL 33871-12%9 SEBRING FL 338711289
us us
2 P P T St e O A R
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SRACE
City & State City & State 4. FE| Number 59-0515%0 Applied For
: Nat Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired | $8.75 A‘ddmonal
Fee Required
- ~-——=—B;~Name and Addreas of Current Registered Agent . -----~—— - - -7.- Name and Address of New Registered Agent .
Name
HARSHMAN, W E Streel Address (P.0. Box Number is Not A ble)
506 PARK ST ree ress (P.Q. Box Number is Not Acceptable
SEBRING FL 33870 ‘
City FL l 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, lyped or printed name of registered agent and titia if applicable, {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 octi ian Financi
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. Eectnon Campangn _nancing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PD [ elete JITLE O change [ Addiien | S
NAME HARSHMAN, W E NAME 2
staeer aporess | 1416 N W LAKEVIEW DR STREET ADRESS 3
CITY-51-21P SEBRING FL CITY-ST-2IP a
o
TITLE STD 7 Gelete TITLE [ Change  [] Addition 5
NAME SCHUMACHER, C. R. NAME
-~ smeeraporess | 1901 DESOTO PL STREET ADDRESS
CiTY-ST-2IP SEBRING FL : CITY-ST-2IP
me - [ VDo = cns - oo en[lpei - TRE ¢ —— A mETLs - 2 eresre<s T [l Change [ Addition [
NAME ANDREWS, EMMETT NAME
sweet anoness | 2237 NE LAKEVIEW DR STREET ADDRESS
CNY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE S [ Delete TITLE [1 Change [ Addition
NAME LEHMAN, PATRICIA (ASST) NAME
steer aporess | 2729 QUEENSWOOD DR. STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-5T-2IP
TITLE VD 3 Delete TILE [ Change  [] Addition
NAME VICKERS, BARBARA . s NAME
sraeet aporess | 1228 STENEWAHEE AVE STREET ADDRESS
CITY-ST-2IF SEBRING FL. CITY-ST-2IP
TTLE TD [ Delete TITLE [ Change  [] Addition
NAME KOCH, LOUISE ASST NAME
 smaeeTanoness | 1908 DELEON PL STREET ADDRESS
CITY-8T-2IP SEBRING FL . cITy-§t-2ip
13, hereby certify that the informatio i alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppkgh that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei leport as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm i ared. .
SIGNATURE:‘( 1/5/01 863-385-5149
}/\ SIGNATURE ANDWHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytrms Phone #




