2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 857009

1. Entity Name

KPS GROUP, INC.

01-31-2003 90373 046 ****70.00

Principal Place of Business
2101 FIRST AVENUE NORTH

BIRMINGHAM AL 35203
us

Mailing Address
2101 FIRST AVENUE NORTH

BIRMINGHAM Al 35203
us

Jui14704

Jan 31, 2003 8:00 am
Secretary of State

2. Principal Piace of Busingss 3. Mailing Address

AV MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 63-0756617 Applied For
Not Applicable
Zi Count Zi Count iti
P iy P ounry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent
Name

CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD
PLANTATICON FL 33324

Streat Address (PO, Box Number is Not Acceptable) - ~— =~

City

Zip Cede

FL

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

' Slgnature, yped or printed name of registered agaent and title if applicable.

(NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added to Fees

ADCITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10

10. i QFFICERS AND DIRECTORS 11.

TITLE PD O pelete TITLE [ change [ Additien
NAME PLOSSER, G. GRAY, JR. NAME

ST 400Ress | 2101 FIRST AVENUE NORTH STREET ADDRESS

CITY-ST-2IP BIRMlNGHAM AL CITY-ST-2IP

TITLE vD [ Delets TITLE [J change [ Addition
NAME KIDD, E. MURRAY NAME

STREET ADDRESS | 2101 FIRST AVENUE NORTH STREET ADDRESS

CITY-ST-2IP BlHM[NGHAM AL CITY-8T-2ZIP

TITLE ST [ Delete TITLE [ change [ Addition
HAME LACKEY, J. MICHAEL NAME

STREET ADORESS | 2101_FIRST AVENUE NORTH _ ___ - cn | SeEaODRESS | -

orr-s-2r | BIRMINGHAM AL ” ory-sT-zZP :

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TITLE 3 Delete TITLE [ Change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IF

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is frue 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 empowerad to execute this repart as required by Chapiler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)




