'+2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # J64635 Secretary of State
1. Entity Name 01-31-2003 90106 027 ***150.00
BRICK CITY FLOWERS, INCORPORATED
Principal Place of Business Mailing Addrass
2724 NE 14TH 8T 2724 NE 14TH §T . Juulidvies
OCALA FL 24470460 OGALA FL 32670-4860 .
- . NIRRT R MR AR
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2798877 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
— , [ —— e e —m=fee Required ~ -
————"———§~Namg and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
Name
STHOUD’ JAMES LEE Street Address (P.O. Box Mumber is Not Acceptable)
1429 NE 25TH AVE.
OCALA FL 32670
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namea of registered agent and {itle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 8. Election C. ign Financin,
Ao May 12003 Fo wllbo 835000 oot ) $5,00 Mereo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PVD 7 Delete TMLE [Jchange [ Addition
NAME STROUD, JAMES LEE NAME
sTReET Abress | 3980 NE 28TH COURT STREET ADDRESS
crv-st-ze | QCALA FL CITY-57-2IP
e D [ Defets TILE [Jchange [ Addition
NAME SLEETH, JOAN NAME
STREETADDRESS | 1015 NE 8 AVE STREET ADDRESS
CITY-5T-2P OCALARL - . R L) N1 . AV - - e T
minE D O Delete TME > [ Cnange [ Adcition
e JOHNSON, EDITH e ‘_)DH N<oN, EDiTH >
STREET ADORESS | {T 1 BOX 330A STREET ADDRESS §/3 /}(},3 LoR
onv-sT-zp | MOCKSVILLE NC GITY-ST-2F mmVﬂ.L& /V (d R7028
TITLE [ Delste Tme [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all pther likg, empowered.

SIGNATUR AT NRED 29~ 03 52620480

NATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LY. VE PR V)

nv

CR2E034 (10/02)



