2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P97000041144 = Secretary of State
1. Entity Name g T 03-03-2003 90479 017 ***150.00
HOWARTH, KEYS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
137 THIRD AVENUE NORTH 137 THIRD AVENUE NORTH )
FRANKLIN TN 37064 FRANKLIN TN 37064 o
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3448921 Not Applicable
ap Country Zie Country 5. Certificate of Staws Desied [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) o Name = : o
GROSE. DOUGLAS L Street Adcress (P.O. Box Number is Not Acceptable)
2102 WEST CLEVELAND STREET
TAMPA FL 33606
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 -
Signature, typed or printed name of registerad agent and litie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ht
AﬂF“"E N?V:'!' l:_,EE I_S“s; 505.;[;0 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. a Added to Fees

* Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m_‘l,‘ P [ Delete TITLE [ Change [ Addition
wk HOWARTH, CHARLES e

STRZET ADDRESS 1572 WOODBUHY CT STREET ADDRESS

orvsst-2P | BRENTWOQD TN 37027 cr-sT-2¢

TITLE VP [ Delete TILE [ Changs [ Addition
NAME KEYS, GEORGE NAME

STREET ADDRESS 344 DANDRIDGE DR STREET ADDRESS

CITY-ST-ZiP FHANKLIN TN 37067 CITY-ST-ZIP

TITLE . - ~ .. _ [pelete —- [ TLE . - L - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE £ Delete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) /] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not giiafity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo curate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
PO 3

of the corporation or the receiver or {rustee e rdquired by Chaplar 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adgeets f 7‘ ; éﬂﬁRLC‘S H'WJMT?
SIGNATURE: X =D Pm 2/25/03 @s)ésa -5500

OR DIRECTOJt / Daie ! Taytime Phone #

&

CR2£034 (10/02)



