FILED <
DOCUMENT # 120320 Jan 24, 2002 8:00 am ¢
1. Entity Name Secretal ’f Of State *
-
WITHERS AND HARSHMAN INC 01-24-2002 90302 001 ***450.00
Principal Place of Business Mailing Address
526 PARK ST, 526 PARK ST. - -
P.O. BOX 1299 P.G. BOX 1299
SEBRING FL 33871-1299 SEBRING FL 33871-12%9
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0515%0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SRS e T — e T T
HARSHMAN’ WE Street Address (P.O. Box Number is Not Acceptable)
526 PARK ST
SEBRING FL 33870
- 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 Florida.
SIGNATURE
Signatura. typad ar printed name of regisfered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [ change [ Addition §
NAME HARSHMAN, W E NAME e
stweer 00RESS | 1416 N W LAKEVIEW DR STREET ADDRESS §
CiTY-$T-2IP SEBRING FL CITY-ST-ZIP w
THILE STD [ Delete TILE [l Change [ Addition 8
NAME SCHUMACHER, C. R. NAME
STREET AD0RESS | 1801 DESOTO PL STREET ADDRESS
CITY-8T-21P SEBRING FL CITY -ST-21P
Te Vo (1 Detete TLE L _ Jchange [ Additien
HAE ANDREWS, EMMETT NAME
STREET ADDRESS | 2237 NE LAKEVIEW DR STREET ADDRESS
CITY-8T-2IP SEBRING FL v CITY-ST-ZIP
TITLE S X[)glgtg TIMLE [ change [ Addition
NAME LEHMAN, PATRICIA (ASST) NAME
STREET ADDRESS | 2729 QUEENSWOOD DR. STREET ADORESS
CITY-ST-2IP SEBRING FL GITY-ST-2IP
HILE vD [ Delete TITLE [ Change [ Addition
NAME VICKERS, BARBARA NAME
streer anoress | 1228 STENEWAHEE AVE STREET ADDRESS
cr-st-2¢ | SEBRING FL CIrY-51- 2P
TILE TD O Delete TILE [ Change [ Addition
NAME KOCH, LOUISE ASST NAME
street anoaess | 1908 DELEON PL STREET ADDRESS
crv-st-20 | SEBRING FL CITY-§T-2P
13. 1 hereby certify that the information suppligeith this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppj Epo i s true and accuralg-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reg -1& pe effppowered to executy this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach @o: =$- with all other likefafnpowered.
- P
\] 5’} ! A ! CorTEs
- s - TR
SIGNATURE: AL NG AAALANN T, 00 AW -O2 8cz-385-5/77 |
4/ SIGNATURE Aﬁnwnc-nﬁ}a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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