2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - FQ1000003263

1. Entity Narme

CONSERVATION RESOURCE GROUP, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90257 033 ***150.00

Principal Place of Business Mailing Address

3116 LONESOME PINE LANE

ATLANTA GA 30339 ATLANTA GA 30339
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¢ the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

ifsfor

Signalure,‘/pud or printed name of registered agerifand mr)ﬁpplicable‘

(NOTE: Registered Agent signalure requires when rainstating} ]

DATE

9. This corporation is eligible {o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!_FEE IS $150.00 . -. .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~ $5.00 mayBe
Added to Fees

-0 ElécliBn Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. GFFICERS AND DIRECTORS N
TITLE CP O pelete TITLE O Change [ Additon | S
NAME HUNSBERGER, SHAWN NAME &
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTRILIMAE OF SIGNING OFFICER OR DIRYCTOR

Date Daytime Phane #




