‘ FILED

0o [ -
2001 UNIFORM BUSINESS REPORT (UBR) May 11, 2001 8:00 am

‘DOCUMENT #

1. Eniily Name ,
SUPERIOR TOPPING & HEDGING, TINC.

 PO0000068923

T e

L

——t

Secretary of State

04-11-2001 30135 030 ***150.00

Y

Principal Place of Business Mailing Address

Polk Céunty, Florida !. 101
L e

Falrway Drive o

| oy

Haines city, FL 33844
2. Principal Place of Business A. Mailing Address
- Suilg, Apt. #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State City & State 4. FE| Number "1 | Applied For ¢
) SF 5-3 'S 5 7 / g7 [ INot Applicable
Zip Cauntry Zip Counlry : . $8.75 Addisional
5. Certificate of Status Desired O Foo Requirod
6. Namae and Address of Current Registered Agent 7, Namo and Address of New Ragistered Agent
Name
“James B.-Pratt; Sry= -0 =m0 o e e el T
101 F é i rway Dr. " Grenalefe Sireet Address (P.Q. Box Number is Not Azcepiable)
Baines City, FL 33844
City FL Zip'Code
B. The above named entity submils this statement for the purpose of changing its registared ofice or registered agent, or both, in the State of Florida.
SIGNATURE /bm_&’ - . ] e e . Y-30—-0y
‘ . tyRod or Privled NDma of oG sared agant Acd e if apakcatie. (NOTEF Agont raquired when DATE. ]
e e —— = T e ey et e ——————— - >
97 THiE Corporation is eligibie 1o satisy its Intangible FILE NOWIIl FEE IS $150.00 16. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects 1o do so. ARar MAY 1, 2001 Fae will be $550.00 “rust Fund Contribution, Added to Foes
(See criteria on back) Make Check Payabie to Dapartment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —_
Tme 7 Delete e President/ Director D Change &1 Additon | S
MAME NAME James B. Pratt, Sr. =
STREET ADORESS smeEraoess | 101 Fairway Dr, Grenelefe 3
erry-s1-2 o-st-2 Haines City, FL_33844 i
e 03 Dekete nE Vice-Pregident/Director OCuge B Adiw g
NAME i James Pratt, Jr.
STREET ADDRESS PRETARSS | 101 Fairwvay Dr., Grenelefe
EITY-5T-7P ervy-S1-zp Haineg City. FL 33844
ImE 7 oetete TME Secretaty/Directo l:]_ch.jnge X Acdition
e | Ll B = - e - NAME— “SWeree “Pratt.t> . ~°! o
SmETARES) e e | ST AGDRESS ) 1.0% Fairwvay Dr., Grenelefe _._ .| _
ary-st-zp ciTy-ST-2P Haines City, FL 33844
T [ peter e Treasurer/Director L) Crarge ) Addiion
NAME NAME Jean Pratt
STREET ADDRESS SRETAMRESS | 101 Fairway Dr., Grenelefe
cirY-St-20 _ Civx-S7-2 Haines City, FIL 33844
TLE [ Detete e Octange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST. 21 CIY-ST-2P
TME [ patste PILE CJ Chenge [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-St 2P
13. ) hereby certify that the Information .wn?lied with this fiting does nat qualily for the exemption Staled in Section 119.07&3)( i), Florida Statutes. 1 further certify that the infermation
indicated on this report ¢r supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
¢ the corporation or the receiver or tustee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my rame appears in Block 11 or Block 2 it
changed, ar on an al ment with an address, with all other like empowered. .
SIGNATURE: a2 8 S0, James B. Pratt, Sr. 863-422-3720
SIGNATURE AMG TYPED Ot PRINTED NAME OF SGHING OFFICER OR DIRECTOR Du.y...._;'__ @/ Dayteng Phons #




