2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am?

:

DOCUMENT #  P94000074637 Secretary of State =
KAPPA ALPHA CORPORATION 03-19-2003 90143 004 ***150.00
Principal Place of Business Mailing Address
1018 THOMASVILLE RD 1018 THOMASVILLE RD
#200A #2004
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3271811 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -— - =0 LA —=Name_== . = == = — - - ———f—
MURRAY’ EDWARD E JR Street Address (P.O. Box Number is Not Acceptable)
1018 THOMASVILLE RD
#200A
TALLAHASSEE FE 32303 City FL | ZpCode
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: 3
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NCTE: Registered Agant signature required when reinstating) DATE
.FILE NOW!!! FEE IS $150.00 . o
: ; 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFF[CEHS.AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD - O pelete TITLE [ change [ Acdition g
NAME | MURRAY, E. EDWARD JR. NAME s
sreer aopress | 2117 JENNETTE STREET STREET ADDRESS 3
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP ]
L VD O petete THiE Clchange (3 Addition %
NAME BUTLER, WILLIAM F NAME
STREET ADDRESS | 997 [LEX WAY : STREET ADDRESS
CITY-$7-21P TALLAHASSEE FL 32312 CIvY-ST-2P
e o —- S e e ) Delets™ ™ me - o7 [ Chenge [ Addition
HAME HARRELL, MICHAEL NAME
sTREET ADDRESS | P.O. BOX 1510 N/A STREET ADGRESS
CITY-ST-7IP BAINBRIDGE GA 21717 CITY-ST-217
TMeE D O Delete TITLE [ Change [ Addition
HAME BOUTIN, N. RICHARD JR. ’ NAME
STREET ADDRESS | 1316 DILLARD STREET STREET ADDRESS
GITY-ST-7IP TALLAHASSEE FL 32312 CITY-5T-2iP
TITLE D [ Delete TILE ] Change T Addition
NAME BATEMAN, FREDERICK L JR. NAME
stReeT aD0RESS | 300 E. PARK AVENUE STREET ADBRESS
GITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P
TTLE STD ] Delete TITLE [ change [ Addition
NAME CLEMMENTS, MR. JR. NAME
staeet anoress | 1440 COVEY DRIVE || STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion@ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a attachrﬁxtwith an addresg, with all othgg fike empowered.

SIGNATURE SIONATYE RE = 3/7473 KA - 230>

IGNGIRE AND TYPED OR PRIWED NAME OF SIGNING OFFFER }n DIRECTOR Date Daytime Phone #




