2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT # 829630 Secretary of State
1. Entity Name 07-18-2003 90082 042 ***550.00
HAROLD M. PITMAN COMPANY
Principal Place of Busingss Maliling Address
5902 JOHNS ROAD 721 UNION BLVD
P.O. BOX 24103 {TAMPA. FL 33629) TOTOWA N 07512
S . IR I AR ER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

36-1630980 Not Applicable
zp Coun‘try “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Hame and Address of Current Hégistered Agent ; ~ 7. Name and Address of New Hegisterad Agent’ T
o Name

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City i FL Zip Cede

B. 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. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T FILE NOWIl FEE IS $550.00 ' N .
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ccﬁmigbution ? O ?dsdleggohiliisa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P . O Celete TITLE I Change ] Addition
NAME - DEMHARTER, JOSEPH NAME
strecT ApDRess | 721 UNION BLVD STREET ADDRESS
CIrY-ST-2P TOTOWA NJ 07512 CITY-ST-2IP
TITLE T [ Delete TILE [ cChange [ Addition
NAME EICHNER, JOHN A : NAME
sTReET 4pDRess | 721 UNION BLVD STREET ADDRESS
erv-st-7P . fTOTOWAN . o Gnv-sTaP - - ...
TITLE CoB O Delete TLE : . [ Change [ Acdition
NAME SCHMIDT, PAULF J NAME
STREET ADDRESS | 721 UNION BLVD STREET ADDRESS
CITY-ST-2IP TOTOWA NJ 07512 ‘ CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE £ Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cITy-8T-zip
ME 3 Deleta N R : [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby cerlity that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alLpther like empowered.,

Daytime Phane #

CUASIVY P

av

CR2E034 (4/03)



