2001 UNIFORM BUSINESS REPORT (UBR)

FILED

; i
DOCUMENT # 857009 Feb 03, 2001 8:00 am -
1. Entity N S
ity Name ‘ Secretary of State
KPS GHOU P' INC' 02-03-2001 90296 034 ****70.00
Principal Place of Business Maiiing Address
2101 FIRST AVENUE NORTH 2101 FIRST AVENUE NORTH
BIRMINGHAM AL 35203 BIRMINGHAM AL 35203 UuuvlJdilo
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-075661? Not Applicable
4l Country oo Country 5. Certificate of Status Desired $8'75 P}dditional
Fee Required
T “6. Name and Address ot Current Reglstered Agent — ~— — e [ _7._Name and Address of New Registeted Agent
Name T j [ —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION Fl. 33324
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.
SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signature reguired wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oetete TIFLE [ change [ Aadition
hAME PLOSSER, G. GRAY, JR. NAME
STREET ADDRESS | 2101 FIRST AVENUE NORTH STREET ADDRESS
CITY-ST-2IF BIHM|NGHAM AL CITY-ST7-2IP
TILE vD [ Dalete TILE [ chenge [ Addition
HAME KIDD, E. MURRAY NAME
STREETADDRESS | 2101 FIRST AVENUE NORTH STREET ADDRESS
coum-sT-2P | BIRMINGHAM AL L ) CIFY-ST-ZP o
MLE ST 3 Delete TME Clchange  [J Addition
NAME LACKEY, J. MICHAEL NAME
STREET ADDRESS | 2101 FIRST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete me [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~ ey ’/
- Lif-002)

[/3040[

Daytime Phone #

CR2E037 (10/00)

!




