FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 367901 Secretary of State
1. Entity Name 01-27-2003 90319 018 ***150.00
CRG PRODUCTS, INC.
Principal Place of Business Mailing Address
348 WREN HILL RD EAGLE PASS ROAD
RT 1 BOX 1824 348 WREN HILL RD
SAUTEE GA 3057 SAUTEE GA 3051
2, Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

Cily & State 7 City & State 4. FEI Number Applied For

59-1299750 Not Applicable
Zip Country Zip Country 5. Certficate of Siatus Desired (7] 9079 Adaitional
: _ ) Fee Required
“"8. Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent
Name
JAKUBEK, DONALD Street Address (P.0. Box Number is Not Acceptable}
0. Box i

354 NE. 5TH STREET

1301 NW 2ND AVE

DELHAY BEACH FL W City FL Zip Code

B. The above named entity submits IhIS 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
Signature, typed or printad name of registered agent and title if applicatile. {NOTE: Registared Agent signatura required when rainstaling) DATE
FILE NOW!N! FEE IS $150.00 !
. l . Election C ign Financi
Aerlay 1,200 Foowil e $55000 T e o $500 e
Make Check Payabie to Ftorida Departmenl of State '
10. OFFICEHS AND [n]] HECTOHS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VO [ Delete e [ Change  [J Acdition
NAME GOOD, STEVEN R NAME
seer ApDRess | 13454 HWY 93 STREET ADDRESS
CITY-ST-2IP BACONTON GA 31716 cITY-ST-2IP
TILE PDS O Delete TILE O Change [ Addition
NAME GOOD, MARY J NAME
streeT apoaess | 348 WREN HILL RD STREET AGDRESS
CITY-ST-2IP SAUTEE GA 30571 CITY-5$7-2IP
CTLE TD = WeTwe o e = oetete  ~ THTLE aefre T - - Ochange [ Addition
NAME BASHAM, TERESA E NAME
streeT4DDRESS | 4815 NATCHEZ TR CT STREET ADDRESS
CITY-37-ZiP DULUTH GA 30096 GITY-ST-2IP
TITLE [T pelete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ar address, with all other like empeowered.
// 2247 Wb Lhs 5T

Dale Daytima Phone #

o o B |

[

CR2E034 (10/02)



