e ———————— ]
e N

ROFIT conp"dnii‘rlor; \

2003 FOR P
UNIFORM BUSINESS REPORT

DOCUMENT # P01000035624

1. Entity Narme

RUSSAKIS FARMS, INC.

Principal Place of Business Mailing Adcress

8801 INDRIO RCAD 5001 INDRIO ROAD
FORT PIERCE FL 34851 FORT PIERCE FL 34951
us us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-24-2003 90223 048 ***150.00

LT

20-C02P53 %

Suite, Apt. #, etc,

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number Appliad For
APPLIED FOR Notl Applicable
Zip Country Zip GCountry - ; $8.75 Addwonal
5. .Certificate of Status Desireg 0 Fee Roquirod
8. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Ragisterad Agem i
— - e | NADB e [ T —— R
- ; MG Street Address (P.O. Box Number is Not Acceptabie)
8301 INDRIO ROAD
FORT PIERCE FL 3495t
o - City FL | ZoCode
il 8 The above named emi'nj submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accapt
the obligations of registered agent,” * .
sianaTURE & +n o
) w%,d(cr printed rarms olpbistored DQEN adt e if appécable, {NOFE: Rogisiaract Agont signaturs sacuved when rinstating) CATE
FILE NOwl! FEE 8 _sl,iso‘oo 8. Election Campalgn Financing $5.00 may Be ]
After May 1, 2003 Fee Mll\:_t_be $550.00 Trust Fund Contributicn, Added 10 Faes
Make Check Payable to Florida Department of State - . .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10, OFFICERS AND DIRECTORS 1. =
TIME P ' 0 elete TITLE Olchige [ agdiion | & .
NAME RUSSAKIS, JIM 6 NAME =)
sTaeeT aporess 8801 INDRIO ROAD STREET ADDAESS e
emv-st-ze | FORT PIERCE FL 34951 CifY-5T. 20 %
e ST 3 Deiete i OJ Change ] Addion % ‘
NAME RUSSAKIS, NICHOLAS J NAME o r
STRer apoeess | 8801 INDRIO ROAD STREET ADDRESS
erv-st-2¢ |FORT PIERCE Fl. 34951 CITY-57-7P
THTLE O Gelete TME Ol change [ Aadition
NAME _ S S S S R
— |- STREET AbDRESS | — e TR T .- STREETADDRESS ™[~ T T amem e - T s e

CiTy-ST-2P CITY-SI1-21p
HiLE T peiese me [ Chasge DAddfriou_l
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST- 2P
e O oetete TmE O Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

lﬂ\hST-ZIP CITY-ST-21P

" me O paiee e T Change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1- 29 Cry-s1-2P
12. | hereby certify that the information supplied with this filin does not quallty for the exsmption stated in Section 119.07 3Xi), Florida Siatutes. | further certify that tha information

indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of tha corparation or the receiver or trustee empowsred 1o execule this re

changed, or on an atiachmeant with an address, with zll other like empo

SIGNATURE:

55t

port as required by Chapter 607, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 if
ered.

Di3log MY Sage
Daia

Daybmo Phone #




