FILED

200% UNIFORM BUSINESS REPORT (UBR) Jan 25, 2001 8:00 am

DOCUMENT # L12931 Secretary of State
1. Entity Name
01-25-2001 90089 001 ***300.00
BEN WITHERS, INC.
Principal Place of Busingss Mailing Address i
HWY 98 P.O. BOX 908 SEPARTMENT OF STATEL~ 9V 0 1
P.0. BOX %08 P.0. BOX %08 - m‘,‘,;'__ e e es vmirre L
PANCEA FL 32346 PANACEA FL 32345 T S -
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE W THIS SPACE
City & State City & State 4. FEINumber  RO.9QBR173 Apglied For
Not Applicabie
- - - Couriry - «HZiP —- Country 5. Cedtificate of Status Desired | 3875 Additional
ST e o e S TR B ettt bt S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m&s‘{' ggN " Street Address (P.0, Box Number is Not Acceptable)
PANACEA FL 32346
City FL Zip Code

8. The above named enfj yis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

y Ton. 15,200

SIGNATURE

CR2E034 (10/00)

Signature, typed or printad name of ragistersd agent and title if applicable. K4 (NOTE: I Agent sig 1equired when DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiect - )
. Elettion Cal n Financin
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 ; ion Lampaign Financing = $5.00 way Be
AN Tust Fund Contripetion. Added to Fges
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TE [0 change [ Aduition
NAME WITHERS, BEN NANE
STREET ADDRESS | JS HWY 98, PO BOX 908 NA STREET ADDRESS
ciry-ST-20P PANACEA FL CiTY-ST-ZIP
L ST 3 Delete TiTLe [JCharge  [] Adition
NANE WITHERS, MELISSA DEMENT NAME
SIAZET ADDRESS | LS HWY 98, PO BOX 908 NA STREET ADDRESS
cir=stze. | pANACEA-FL o . [ crv-srze _
TILE J Delete e ’ T T [ Change [T Additior |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-21P CITY-5T-2IP
ME [ Delets THLE {JChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
iTy-ST-2IP CITY-ST-2IP
TLE 7 Delete TLE [ Change [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
1€ T Datete TINLE [J Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
y-ST-2IP CiTY-ST-2ip

. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsz"r%m%ck 1 or Block 12 if

(4]

changed, or on an attachment with an addresg/with all other like empowered,
-
Ton. 15, 2001 A4 -01449

IGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




