‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

Secretary of State

DOCUMENT # P01000067927

1. Entity Name 03-21-2003 90092 025 ***150.00
HAQLLEY INC.

Principal Place of Business Mailing Address

20349 CENTRAL AVE W 20051 BURNS AVE b LFLP B T e
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

LT

Suile, Apt. #, elc. SU|te, Apt. #, efc.

2. Principal Place of Business 3. Marlmg Address
LT (e e &/
CHECK HERE IF MAKING CHANGES

City & State Cipy & State 4. FEl Number Applied For
é (//f/ / / M 59-3732879 Not Applicable
Zip Country .- : - . G i esire -~ 17 98,75 Additional
3;2 ¢ /9 V %ﬂ‘ 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOLLEY, EDWARD F

Street Address (P.C. Box Number is Not Acceptable)

20051 BURNS AVE
BLOUNTSTOWN FL 32424

City . FL Zip Code

B. The above named entity submits this statemest for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obhgatlons of regystered agent

SIGNATURE /ﬁ/03

Slgna!ura typed of phmau name of ragistered agenl an ms it applicanie. (NOTE: Registerad Agent signaturé raquired when reinstating) DATE.
FILE NOWI!! FEE IS $150.00 ;
. ; . Electi ign Fi i

After May 1, 2003 Fee will be $550.00 i ? Erjgtt!I?:n%acr}nozat:?bnuti;n: e | fc?&.gi?ohgiif ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLE® P [ Delete TITLE [JChange [ Addition
NAME HOLLEY, EDWARD F NAME
streeT anoress (20051 NE BURNS AVE STREET ADDRESS
orvisr-ze - |BLOUNTSTOWN FL 32424 CTY-S7-2P
TILE VP O Delete TMLE [ Change T Addition
HANEE HALLEY, MICHAEL E NAME
street anoness | 21354 JOHN REDD RD STREET ADDRESS
orv-st-ze __(BLOUNTSTOWN FL 32424 . . . _ , CITY-ST-UPag e |~ o ot s wrtomm e = L me o wl L
TIMLE 8T L] Delete TITLE {Jchange [ Addition
HAME HALLEY, LORi G NAME
sTreeT anpress (21354 JOHN REDD RD STREET ADDRESS
ony-st-zp - |BLOUNTSTOWN FL 32424 CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P - GImy-sT-7p
TITLE . [ peleta TITLE . Ochange [ Addition
NAME B N :
STREET ADDRESS : STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-216 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
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 | am an officer or director
of the carporation or the receiver pr trustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept yilh an address, with ajf otr like empowered.
SIGNATURE: Z SEQUEHY F. //ufv Z/ /b3 26708

#7SIGNATURE AND TYPED OR PRINTED NAM%F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é

>
)

CR2E034 (10/02)



