FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBB) )
Secretary of State

DOCUMENT # M77515
1. Entity Neme 02-03-2003 20054 020 ***150.00
HOLLEY CITRUS CORP.
Principal Place of Busingss Mailing Address .
2790 GENTILE ROAD 3100 ORANGE AVE . Lo _ JUU19499
FT. PIERCE FL 34945 FORT PIERCE FL 34947
. AR EORRARAAR b
2. Principal Place of Business 3. Malhng Address v ]
Suite, Apt. #. elc.  Suite. Apl.#.ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
65-0%8544 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] B o Name . s .
FARRELL, RICHEY L ESQ. Street Address {F.0, Box Number is Not Acceplable)
1595 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34950
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, lyped or printed nama of registered agent and title if applicable. (MOTE: Registered Agant signalurs required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee wilt be $550.00 Trist Fund Cciwetur?buli;n e ] ?313290%2253 °
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0D O Delete TMLE [JChange  [3 Addition
Ak MARTIN, HARVEY NAME
street aopress | RT. 1 BOX 256-A COCHRAN STREET ADDRESS
CITY-8T-2IP ALICEVILLE FL CITY-ST-2IP
TITLE oD O Delete TMLE {1 Change ] Addition
NAME HOLLEY, PAULA NAE
STREET ADDRESS | 2790 GENTILE RD STREET ADDRESS
GITY-ST-2IP FT PIERCE FL CITY-ST-ZIP
TITLE ] pelete TITLE [ Change  [] Addition
NAME - NAME : - R
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-7IP
TITLE . [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIFLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
oITY - ST-2iP CITY-ST-ZP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-§T-2IP

12. | herelyy certify that the information supplied with this filing dees not quality 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 legai etfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowsred to execulg-tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other,. likg dowered.
SIGNATURE: __ SIGNATURE WZENJIZREY w{c//«r 03 772 SESTRIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone ¥

VAR

nv

CR2E034 (10/02)



