FILED
2003 FOR PROFIT CORPORATION Jul 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059081 Secretat Yy of State
1. Entity Name 07-29-2003 20012 043 ***550.00
HOLLEY HOUSE, INC.
Principal Place of Business Mailing Address
5141 N.E. 8TH STREET 5141 N.E. 8TH STREET
QCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3330170 Naot Applicable
Zip : Country Zip ' Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
U _ - e e o = .| MName . _ L _ i
HOU.EY, CATHE M Street Address {F.O. Box Number is Not Acceptable)
5141 N.E. 8TH STREET
JOCALA FL 34470
g City FL Zip Code

‘

the obligations of regisieréd agent.,

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

SIGNATURE "
Signature, typed or printad name of ragisterad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIY; FEE IS $550.00 . - )
13 9. Election C F
After September 10,2003 Fee will be $750.00 B et ™ 1 figj?o“gzgfe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [Jchange [ Additien
NAME HOLLEY, CATHE M HAME
sTREeT ADDRESS | 5141 NL.E. 8TH STREET STREET ADDRESS
cr-st-or | OCALA FL 34470 CITY-57-2P
TILE O Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE {1 Delete TITLE [3 Change [T Addition
MAME - ' o Co- NAME © |t - . ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
Ciry-S7-21P CITY-ST-2P
TTLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supggied 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 supplementaffreport is tn and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepty tr red Jo executg/this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachmant ith

-

ddress, wifh all pther Ykeempowered,
siaNaTuRE: ___ SUGIYATUBLLNIRIEARED 67/5 7/63
BIGNA MHPMPWAME &F sIING OFFGT OR DIRECTOR Dale * Daylima Phone #

AN 0BLLEID

CR2E034 (4/03)



