FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1V SELrPO0

. r f State
DOCUMENT #  FO0000002733 T ecretary of Sta
1. Entity Name 04-14-2003 90416 028 ***158.75
MOMENTUM BUSINESS SOLUTIONS, INC.
-

Principal Place of Business Mailing Address
209 COLUMBIANA 2090 COLUMBIANA
SUITE 3000 SUITE 3000 ‘ _
BIRMINGHAM AL 35216 BIRMINGHAM Al 35216 i
r - TG D A
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api, #, etc. [] CHECK MERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number _ Applied For

' 63 1248402 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired e Eg'gesq‘ﬁf:;“"”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ - TootTT Name T s e m oo -

C T CORPORATION. SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH 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. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and {itle if applicable. (NOTE: Ragistered Agent signatura raquired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriaution. O Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE CcP O pelste TTLE [ Changs [ Addition _%
NAME CREIGHTON, ALAN L NAME ]
STREET ADDRESS | 2090 COLUMBIANA ROAD SUITE 3000 STREET ADDRESS oy
CITY-8T-2IP BIRMINGHAM AL 35216 CITY-ST-2IP @
TmE y [ Deiate TILE VP Sates & Mayko.#i»j [thenge (I Adeion | &
e SAYLER, JOHN M JR. g Piciet, Pacl
STREET ADDRESS | 2090 COUMBIANA ROAD, SUITE 3000 STREETADDRESS | Sawae
CITY-ST-2P BIRMINGHAM AL 35216 CITY-ST-2IF V
“TILE VPAS = -——rn e e <« e =e=[peste.. - E . . |Chitd Fimancal. 00l cer . [AChange [ Addition |
NAME LIFORD, DENNIS NAME Eplord, Denmis
STREET ADDRESS | 2080 COLUMBIANA ROAD, SUITE 3000 STREETADDRESS | Sémat
CITY-5T-2iP BIRMINGHAM AL 35216 CITY-ST-7IP )
e VPO (™ Detete TITLE NP of Opevmbions C@thange [ Addition
HawE FOWLER, JAMES T A Pon b Loy
STREET ADDRESS | 2090 COLUMBIANA ROAD, SUITE 3000 STREET ADDRESS Ty
erv-st-2p | BIRMINGHAM AL 35216 CITY-57- 2P y
TTLE VP O oelete TLE VO -Leqal l\@aim‘ Su;vdonf [HChange {7 Addition
NAME BENEK, DAVID NAME Dawvd
STREET ADDRESS | 2090 COLUMBIANA ROAD SUITE 3000 STREET ADDRESS |  Samant
orv-sT-2¢ | BIRMINGHAM AL 35216 CITY-ST-2IP J
TIMLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR NATAAUEAPRED Z.:p"[of‘o) ‘//?/)ou_? 205978 1932

SIGNATURE AND TYPED OR P ED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




