2002 UNIFORM BU\SIN\ESS REPORT (UBR)

DOCUMENT # 84635
. Entity Name

BRICK CITY FLOWERS, INCORPORATED

Principal Place of Businass Matling Address

2724 NE 14TH OT 2124 NE 14TH ST
OCALA Fi. 34470-860 OCALA FL 326704860
us us -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Ap1. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90121 021 ***150.00

L

DO NOT WRITE IN THIS SPACE

| City& Stata____.., N = =l City.& State T = |- 4. :FEl Numbera=—=ms - om cmv e iz ---1Applied For - .| =
59‘279887 Not Applicable
B L ) Country - | _Zip [ Counry | S Certificatn ot Status Desizar=_ [ S0h 75 Addilonal _
) - o — S=Certificatn nf.Statiis; D - Fé&a Raquired =
8. Name and Adidress of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . - - A _.| Name . _ -
STROUD, JAMES Street Addrass (P.Q. Box Number is Not Acceptable)
1429 NE 25TH AVE.
OCALA FL 32670
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
. byped o printad nama o registered agent and tie If applicatys. {NOTE: Ragistored Agon EGRAtLe requined when teinstating) DATE
8. This corporation is eligible 1o satlsfy iis Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaian Financ
o N ancin
Tax filing raquiremant and elects 1o do so0. After May 1, 2002 Feg will be $550.00 Trust Fund C;!r?bu!icn. 9 ﬁﬁohg:’;s&

(See criteria on back)

Make Check Payable to Department of State

11. Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE PVD I Delets ™mE Dcane  CAdditon | S
KAME | STROUD, JAMES LEE RAME e
STREET ADDRESS'| 3980°NE 28TH COURT—- ——— el _STREETADDRESS | ‘ g
ar-st-a0 - 1QCALA AL __ e - _ _ CIY-$7-21P LT T T m— - - 5
Sye D O pelete e ) Clcrange [ Addition | &5
NAME SLEETH, JOAN NeME
STREET ADDRESS 1015 NE 8 AVE STREET ADDRESS
Crry-5T-2i OCAI.A FL CTY-ST-2IP
e ] ] Detete i3 {JChangs [ Adgiticn

o WE JOHNSON, EDITH.. I - e -
STREET ADORESS m 1 Box m STREET ADDRESS
Cy-51-21P mswu_e NC CITY-ST-29
Tne O eleze me O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delats TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tne O oetete TE [Tcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

) CITYST-P : - - CITY-SE-2P

=13i-hareby centity.bat the.intormation supplied with this fil

indicated on this rapent or supplemental TepbitisToean a myi

of the corporation or the receiver of trusise empowerad {o execule this report as
G-GFRPOWRIAC.

changed, or on an attachment with an address, with all pthe

SIGNATUR

it

ng _does not qualify for 1
acturete: 2

i2ignaty

ha exemplg"\u Tlta;aéa*iisaec":ion' |1 191?7&3)(i)."ﬂo'rida Statules| furlharcértify that the information - -
re:shall have:tha same legal,e
requireg“by Chapfer 507, Fiarid

act as

il made under cath; that | am an officer or director
a"STEIOTES T and thaF ry-Rame-apnoars in;

iock 12,

p0 T~ Psa- | 29-1FP

Daytims Phone #




