2003 FOR PROFIT CORPORATION M lg %0%]3 8:00 3
UNIFORM BUSINESS REPORT (UBR) ay amg
DOCUMENT # P01000079440 Z Secretar y of State |
1. Entity Name 05-12-2003 90198 011 ***150.00
HOLLEY'S GROUP, INC.
Principal Place of Business Mailing Address
6408 N ARMENIA AVE 1101 W PATTERSON ST
E TAMPA FL 33504-4720
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3?5?022 Not Applicable
ap Gourniry Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fes Requirad
¢~ — w—-— G, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- Name = = — e — - o
OLLEY, BRENDA
H ! B Street Address (P.O. Box Number is Not Acceptable)
1101 W PATTERSON ST
TAMPA FL 33604-4720
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title i applicatle. (NOTE: Registered Agant signature required when reinstating} DATE
AﬂF.ILE N?v:(:::a I::EE lﬁliﬁ:éﬂsg %0 9. Election Campaign Financing $5.00 May Bo
er May @a wii be Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS ANp DIFiECTOF(S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i D - O Delete TILE O change [ Additien S_
wve . | HOLLEY, BRENDA J ) NAME =)
stReeT ADDRESS | 1101 W PATTERSON ST + STREET ADDAESS 3
crv-s-z7 | TAMPA FL 33604-4720 CITY-ST-21P g
: - ]
TITLE - 1D T Delete TITLE [ change 1 Addition 5
NAME HOLLEY, ARTHUR J hAME
streer aporess | 1101 W PATTERSON ST STREET ADDRESS
orv-s1-2P ' TAMPA FL 33604-4720 CITY-ST-2IP
TILE O Celete TMLE [ change [T Addition
MNAME . NAME
STREET ADDRESS | T o e e o R REET ADDRESS | T — - B T VP .
CITY-S7-2IP CIvY-5T-2Ip
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
LE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify 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 as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowereﬁi 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all gthe Ilke empowered.

(Chas s

changed, or on an attachient with an addresg, wi
SIGNATURE: [}/\/ﬂf‘ﬂﬂi\ WAL

4/29’/ 03 CS/:B)‘!BHW'

" SIGNATURE AND TYPE

i PRINTED NAME OF smmﬂonmsn OR DIRECTOR

"""-\

[ Date & Daytime Phane #



