2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J64635 Jan 17,2001 8:00 am
b e Secretary of State
BRICK CITY FLOWERS, INCORPORATED _
01-17-2001 90014 021 ***150.00
Principal Place of Business Mailing Address
2724 NE 14TH ST 2724 NE 14TH ST
OCALA FL 34470-860 QCALA FL 226704860 i
us us Heg83911
S v IR MR
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbaer 59'2798877 Applied For
Not Applicable
ap Country “ip Country 8§, Certficate of Status Desired O ?i‘gglﬁggﬁo”al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent -
’ ’ Name

STROUD, JAMES LEE

1429 NE 25TH AVE. Sireet Address {P.O. Box Number is Not Acceptable)

OCALA FL 32670

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd agsnt and tile If applicable. {NOTE: Registored Agent signatura required when remstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cameaian Fi .
Tax fling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ‘ ) Trzztlizndaggmlrgijgutigr?. neing O fdsct.gc:ohll?:;s °
{See criteria on back) E( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .. I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD - [ Delets TILE O Change [ Addition
HAME STROUD, JAMES LEE HAME
STREET ADDRESS | 3980'NE 28TH COURT STREET ADDRESS
CITY-ST-7tP UCALA F CITY-ST-2IP
TITLE D ' . O peete TILE Jchange [ Addition
e SLEETH JOAN e
STREET ADDRESS | 1015 NE 8 AVE STREET ADDRESS
CITY-ST- 7P OCALA FL CITY-§T-2IP
TIILE D . O oelete TITLE [ Change [ Addition
NaME - |-JOHNSON, EDITH-~ - - ——== . .. S ; o
STREETADDRESS | AT 1 BOX 330A STREET ADDRESS
CITY-ST-2F MOCKSVILLE NC CITY-ST-71P
TITLE [ Delete THEE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP . CITY-§7-2IP
TITLE - O Dekte TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IP
TITLE ‘ 7 Delete TLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legai effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empg ehiagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, w

SIGNATURE:

- SpP-I) =~ 72427 PO

if

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

i

0418444

CR2E034 (10/00)



