2001 UNIFORM BUSINESS REPOET (UBR)

DOCUMENT # P95oop023783

1. Entity Name

KPS SERVICE COMPANY, INC.

Principal Place of Business

10503-2 SAN JOSE BLVD
JACKSONVILLE FL 32257

us

. Mailing Address

us

10503-2 SAN JOSE BLVD
JACKSONVILLE FL 32257

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90078 004 ***150.00

A

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3302744 Not Applicable
2p Cauntry Zip Country 5. Cerificate of Status Desied ~ [J  99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ""-‘:“A T e p ot e et — . T e - e ,_?__l_\l_ar_ne: e - —— - T S e [—
SMOAK’ JAMES M JR. Street Address {(P.O. Box Number is Not Acceptable)
10503-2 SAN JOSE BLVD
JACKSONVILLE FL 32257
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 registared agent and tille if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
] R e ; M
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust B -
2 und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P. ) pelets TITLE P sT 8 change [ Acdiion | S
NAME SMOAK, JAMES M JR. NAME SmoAK, JAMES M Je S
STREET ADDRESS | 10503-2 SAN JOSE BLVD sweraoviess | {0 S9B — 2 SAN JosERLVD 3
crv-s-2¢ | JACKSONVILLE FL 32267 amstr | Jac kgonVires, Fe 32287 o
TITLE VP [ Delete TILE [ Ghange  [J Addition | &5
NAME BENNETT, LAWRENCE NAME
STREETADDRESS | 315 HURBERT ST. STREET ADDRESS
GITY-37-2IP PORT ORANGE FL 32119 CITY-ST-2IP
TIMLE ST A Delete TITLE [ change [ Addition
TNAME= = - )smaﬁ(,—tmaﬂ-ﬂmw - cem e eee -— 8 NAME-—~ - e T
STREET ADDRESS fgsgg.a.mm STREET ADDRESS
CIv-ST-2° | JAGKGONVIHHE-FE-32057 cr-sr-2P
TILE 3 pelete TITLE v P [ Change  #S-Addition
NAME NAME SMIAK, JAm TS Jf:l Eﬁ;ﬂ&-VD
STREET ADDRESS STREETACDRESS | | & S O3~ 2. SA L &
CITY-ST-2IP CITY-ST-2P JAckEgoN ¥ & F‘___ gT2257
TME [ Delete. TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TILE O Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-87-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

an ad , with

SIGNATURE AND TYPED TOR PRINTED NAME OF S

ther like empowerad.

ICER OR DIRECTOR

Data Daytime Phone #

5%7//




