2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 367901 R iy of Gtate™

CRG PRODUCTS, INC. 02-27-2002 90008 020 ***150.00

Principal Place of Business Mailing Address
YREN HILLRD). EAGLE PASS ROAD

i

16018247 M8 WREN'HILL'RD _
SAUTEE:GA X571 SAUTEE GA %0571 , L : :
2. Principal Place of Business 3. Mailing Address I ] | !
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1299750 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O Eg;;esqa?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and i\ddress of New Registered Agent
Name . -
EDOINGER, WILLAM R Dowadd <dpkupe K
" Streefﬁdress .O. Box Number is r\‘lot Acie;ctame) -
354 NE. 5TH STREET 3ol AW dad AvE
BOCA RATCON FL 33432 7)(5"’[‘ AAY EL"AC-/? ////fa
FLIZ59 44

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.

sone o [JeN AL [ TAfubEK M : gyﬁ//,; b2
/

Signature, typed or printed name of ragistered agent and title if applicabie. {NMOTE: Registered Agent signature requi?G)ﬁen rginstating)
9. This F:prporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
2 . Trust Fund Contribution. Added to Feas
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD T pelete TILE [Jchange [ Addition
NAME GOOD, STEVEN R Nave
STREET ADDRESS | 13454 HWY 93 STREET ADDRESS
CITY-ST-2IP BACONTON GA 31716 CITY-ST-2IP
TTLE PDS ) Delete TTLE [Jchange [} Addition
NAME GOOD, MARY J N
sTReeT ADoRESS | 348 WREN HILL RD STREET ADDRESS
erv-st-20 | SAUTEE GA 30571 ' CITY-57-2IP
TILE T O petete TITLE : [JChange  [T] Addition
e BASHAM, TERESA E e
STREET ADDRESS | 4815 NATCHEZ TR CT STREET ADDRESS
CITY-ST-ZiP DULUTH GA 30006 CITY-5T-2IP
TITLE [ Detete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
THLE [ Delete TITLE ' []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IF

13. | 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L V5T epabony) PUOS o,%;/m 904545590y

- Date Daytima Phone #

CR2E034 (9/01)



