FILED

2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam

Secretary of State

03-04-2003 90077 028 ***150.00

DOCUMENT #  F02000006223

1. Entity Name

HK & ASSOCIATES, INC.

Principal Place of Business Mailing Address
137 3RD AVE. NORTH 137 3RD AVE. NORTH
FRANKLIN TN 37064 FRANKLIN TN 37064

2. Principal Place of Business 3. Malling Address I ‘"“Il "I' "“l “m Ilm |||“ II‘” "”I Iml Iml ”"I "Ill m' "”

Sulte, Apt. #, etc. Suite, Apt. #, efc. F % l (J-)j Aﬁ %K H?Ré IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi i it
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6.- Name and Address of Curront Registered Agent - . 7. Name and Address of New Registered Agent
Name

DOUGLAS L GROSE' PA. Street Address (P.0. Box Number is Not Acceptabie)

2102 WEST CLEVELAND ST.

TAMPA FL 33606
b City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicabla. {NOTE: Registsred Agent signature required when reinstating) . DATE
FILE NOWI!!! FEE IS $150.00 . N .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Oa Added to Faes
Make Check Payable to Flerida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIMLE PT ] petets TILE O change [ Addition
NAME HOWARTH, CHARLES W NAME
STREET ADDRESS | 1572 WOQDBURY CT. STREET ADDRESS
CITY-ST-21P BRENTWOOD TN 37027 CITY-5T-71P
ThLE VS 7 Delete TLE [ Change  [C] Addition
NAME KEYS, GEORGE NAME
STREET ADDRESS | 344 DANDRIDGE DR. STREET ADCRESS
CITY-ST-20P FRANKLIN TN 37067 CITY-ST-ZIP
TITLE - e e - [O.peleter — - TE ~— e _ | -z i e = e - 2 [J Ghange  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP / CITY-5T-2IP

this filing A ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ue and Hecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executethis report as required by Chapter 607, Florida Stat?tes and that my name appears in Block 10 or Block 11 if

ﬁ powered. CHARLES HD“/
Wil mm 2/26/03 6/ -Sap -5500

SIGINATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Dak Daytima Phona #

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repd
of the corporaﬂon or the receiver or tr gle

[V V]

2

T

o

CR2E034 (10/02)



