2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  F93000001595 ecretary of State
1. Entity Name 04-23-2003 90184 036 ***158.75
FISHER MANAGEMENT COMPANY
Principal Place of Business Mailing Address
2101 OREGON PIKE PO BOX 5200 pA
LANCASTER PA 17601 * LANCASTER PA 17606-5200 1 1 U 1 U 8 b 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliec For
23 2672788 Not Applicable
p Couniry Zip Country 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SHAW, ESQ, TIMOTHY §
KIRK PINKERTON

720 S. ORANGE AVENUE
SARASOTA FL 34236 City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese 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, typed or printed nama of registered agent and tile if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!IN FEE IS $150.00 ) N ‘
. El Fi
After May 1, 2003 Fee will be $550.00 e o G o210y 35,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE CASD 1 Delete TTLE {7 Change [ Addition
NAME FISHER JR, J H NAME
sweer aooress | 2101 OREGON PIKE SUITE 300 STREET ADDRESS
crv-st-ze | LANCASTER PA 17601 CITY-Si-2
THLE P [ pelete TITLE O change [T Addition
NAME JORDAN, DENNIS W NAME
sTreet aoosess | 2101 OREGON PIKE SUITE 300 STREET ADDRESS
CITY-S$T-2IP LANCASTER PA 17601 ) CITY-51-2IP )
TIILE TSD O Delete TITLE [ Change ] Addition
WAME FISHER, DONA L HAME
sTREET ADCRESS | 2901 OREGON PIKE SUITE 300 STREET ADDRESS
CITY-ST-ZIP LANCASTER PA 17601 CITY-ST-2IP
THLE O Detete TITLE [JcChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-ZIP
TILE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certifyllhaflhe infarmaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infaormation
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 trusiee empowered to 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 attachmegtyvith an address, with alf ather lik powered,

4/9/03 717-519-~5200

Herbert. Fisher, Jr.
SIGNATURE: RRPHUIRED

PED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

[ VRN RINV

CR2E034 (10/02)



