[

2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000047225

1. Entity Name

SOUTH FLORIDA HEDGING & TOPPING, INC.

Principal Place of Business

8501 INDRIO RD.
FORT PIERCE FL 34951

Mailing Address

8301 INDRIO RD.
FORT PIERCE FL 34951

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc:

FILED

May 17,2002 8:00 am
Secretary of State

05-17-2002 90009 0035 ***150.00

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

il

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & Slate City & State 4. FEI Number Applied For
65‘0501 183 Neot Applicable
7i Count Zi tr i
P ouniry 7 Country 5. Certificate of Status Desired O $8.75 Addtional
) Fee Required
Trre—Rans 6. Name and-Address.of. Current Registered - Agent-— =) SR =a;:?.:NafnaAand_Address.ol.New.RegIs!eredAgenl___,,w P
Name
: ARD W- R Nicholas J Russakis - - -
BECHT, EDW, w Street @dgr&s? (P.f. 88< Numberﬁaot Acceptable)
321 SOUTH 2ND STREET nario
FORT PIERCE FL 34850
City ! Zip Code
)i Fort Pierce FL 4951
8. The above named entily submity/this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
MGNATURE Director 04/24/02
Signature, typed or'prinlef name of registerad agert and title if applicabte. (NOTE: Registered Agent signature required when rainstating) CATE
9. This corporation is eligible 1ol satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo

Added to Fees

IR

CR2E034 (9/01)

a

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ] Delete TITLE [JChange  [] Addition
NAME RUSSAKIS, NICHOLAS J NAME
STREET ADDRESS |, 8801 INDRIO RD . STREET ADDRESS
arv-st-zp | FORT PIERCE FL 34951 CiTY-ST-2IP .
MLE D O Delete TILE O Change [ Acdition
NAME RUSSAKIS, JM G NAME
STREET ADDAESS | BA01 INDRIO RD . STAEET ADDRESS
“CITY:S8T-7IP—~= ﬁFOﬁT—FiEmE:FL'Mgs1-W T S e el OTY G T TP St % it et i e e e e o N - - -
THLE G (7 Gelete TITLE O change [ Addition
NAME o ‘ : NAME .
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-2iP
TITLE . [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-ST-ZP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2Ip 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). Flerida Statutes. | further centify that the information
- indicated on this report or. supplemegfa! 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 orfiistee empowered to exacute 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/4n adgyess, with all other like empowered. '
PP ¥ oy, / ﬁ&ﬂ ) S OBRLARND CUER T .
.,S.I.GNAIUB E:;i. [ (LA %), Tl et D e ,_tor__‘.—,.:__:.—.—_-__.'-——.., e : nA:,L—24_/_0_2.._.__.__7..7.2:595:-3 023==
SJGNA]'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥

n




