FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  PO0000092400 Secreztary of State

1. Entity Name

RUSSAKIS HEDGING & TOPPING, INC. 02-05-2002 90081 026 ***150.00
Principal Place of Business Mailing Address

8801 INDRIO RD. 8301 INDRIQ RD.

FT. PIERGE fL 34951 FT. PIERCE FL 34351

AR A

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
521145882 APPLIED FOR Ay v p—
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 AdditiOnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ———— .
SAKES, JIM Street Address (P.0. Box Number is Not Acceptable)
8801 INDRIO RD.
FT. PIERCE FL 34951
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title it applicable {NOTE: Ragislered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.0 . . ; .
Tax f‘:lingrequirememgand elects tgdo s0. 0 After Ma:ﬂ 2002 Fee w?]lsbg 355%,00 10. _!;Iectlon Campa“?“ F.mancmg 0 $5.00 May Be
S ’ rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DiRECTORS | P ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ PD O Delete TIMLE [ Change [ Addition
NAME RUSSAKIS, JIM HAME
streer doress | 8801 INDRIO RD. STREET ADRESS
crv-st-z¢ | FT. PIERCE FL 34951 CITY-57-2IP
TILE T W celete TITLE [ Change [ Addition
NAME RUSSAKIS, GREG HAME
sTreeT anoaess | 88071 INDRIO RD. STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL 34951 CITY-ST-2IP -
TITLE SD 0] Delets TITLE Secretary/Treasurer O Change 1 Addition
- name . ——| RUSSAKIS, NICK..... - - - -] NAME Rugsakis;~Nicholas T -
street aporess | 8801 INDRIO RD. STREETAUDRESS | 8801 Tndrio Road
CITY-ST-2IP FT. PIERCE FL 34951 CITY-5T-2IP Ft. Plerce. FL 34951
TimE - O elete e . O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE o [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelste THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowared,

ﬂmA”&yﬂ [-1_1:310"?1 G. Russakis/President 1/11/02

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- ——

v

CR2E034 (9/01)



