UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # 134081 ecretary of State
1. Entity Name 04-11-2003 20185 007 ***150.00
HOLLEY, INC.

Principal Place of Business Mailing Address

705 MABRY STREET P O BOX 2255 2““&0 g3

TALLAHASSEE FL 32004 TALLAHASSEE FL 32316

”S — I EEAVME RV o

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
5%286710 Not Applicable
2Zi t Zi 1 it
P Country ® Country 5. Certificate of Status Desired O $8.75 Adultional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLEY, HI, WILLIAM C.
- 1060-MACLAY-RD. — -
TALLAHASSEE FL 32312

Street Address (P.O. Box Nurnber is Not Accepial_:gle)

P P S

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and titie if appliceble. (NOTE: Registerad Agent signeature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ) o
. X F
Afera 1,2005 oo il be 55000 o Secter Copsrtemrons - $5.00 ey
Makei’Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
g PD O celete T O Change  CJ Additon | &
e HOLLEY [ll, WILLIAM C NaME 2
staeer aooress | 1060 MACLAY RD. STREET AUDRESS 3
orv-st-zp | TALLAHASSEE FL 32312 CITY-ST- 2P <
o
TILE D O Detete TIMLE K1 Change [ Addition T
NAME HOLLEY, ESSIE W. NAME
staeer aooress | AT 3 BOX 127 A-1 smeeraboress | 21 W A Rogers
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP
TITLE vsD 1 Delete TITLE [ change [ Agdition
NAME HOLLEY, KENNETH B. NAME
streer ApDRESs | 1124 REHWINKEL ROAD STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
T D O elete TILE ) N ) X] change O3 Adaition
wave ™" ~— | HOLLEY, WM-C.; JR. "5~ T T T TE R e T T -
sweeer ooeess | BT 3 BOX 127 A-1 smeeTabOREss | 21 W A Rogers
CITY-ST-ZPP MONTICELLO FL 32344 CIvY-51-2P
| mme T 1 Delete e OJcharge [ Addition
NAME HOLLEY, NANCY M HAME
streer aooress | 1060 MACLAY RD STHEET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32312 GITY-ST-7IP
TMLE 1 Delete TITLE [J change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21F

12. | hereby certify that the informalion supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment with an address, with all other like empowered.

SIGNATURE: MVER&AUIERS Ri4uiNaan TIT 4/8/03  850-576-2131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR FCTOR Date Daytima Phons #




