2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857009

1. Entity Name

KPS GROUP, INC.

Principal Place of Business

2101 FIRST AVENUE NORTH
BIRMINGHAM AL 35203
us

Mailing Addrass

2107 FIRST AVENUE NORTH
BIRMINGHAM AL 35203-4201
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90013 014 ****70.00

814387

(T

CO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
830756617 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired $8'75 Addilinnal

‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address (P.O. Box Number is Not Acceptable

\ CT CORPORATION SYSTEM ( prale)

- 1200 S. PINE ISLAND ROAD
‘ PLANTATION FL 33324

City

F L Zip Code

SIGNATURE

‘ 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or pnntad name of registered agant and title if applicable

(NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

w. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE PO [ Oefete TITLE O Change [ Addition | &
‘ NAME PLOSSER, G. GRAY, JR. NAME ?‘f
STREEJ ADDRESS | 2101 FIRST AVENUE NORTH STREET ADDRESS >
CITY-ST-71P BIRMINGHAM AL CITY-ST-2IP o
mE vD [ Dekete TTLE O Change [} Addition S
NAME KIDD, -E. MURRAY NAME
STREET ADDRESS | 2901 FIRST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY~ST-2IP
TLE ST T o Coelee f me — T — T Ochange [ Addition
NAME LACKEY, J. MICHAEL NAME
‘ STREET ADDRESS | 2101 FIRST AVENUE NORTH STREET ADDRESS
GITY-ST-21P B'RM'NGHAM AL CITY-§T-2IP
TITLE [ Deete TITLE (] Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
u:mr-sn-zlp CITY-ST-2P
TITLE [ pelete TILE (] Change [ Aadition
\ NAME NAME
STREET ADDRESS STREET ADDRESS
’ CITY-5T-2 CITY-ST-2IP
TNLE [ Detete TNLE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2F

SICNATIIRE AND

th all other iike empowered.

RETUMCHer Caccer”

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with ar addgége .

/ . /.'l-""“"-'
SIGNATURE; 7 LA ZAS

Al

1

2rtlass  eassons”

B OB PRINTED NAMEYIE SIGNING OFRCER OR DIRECTOR

—

Oavlima Phona #



