2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2003 8:00 am

' DOCUMENT #

1. Entity Name

F01000003263

CONSERVATION RESOURCE GROUP, INC.

Secretary of State

06-16-2003 90142 042 ***558.75

Pringipal Place of Business

145 GELN HOLLY DR
ROSWELL GA 30076

2. Principal Place of Business

3. Mailing Address

AR

5 Glen \lo\lq b 5

FURPHY, KEVIN
935 SEMINOLE AVE ~
ORLANDO FL 32804

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

S Glan X'\a\\~{ Dt ia M
City & State . City & Stale 4, FEI Number Applied For

Zoswell co L Qosw\\ G 58-2575897 ot Applcas
Zip Country Zip Country $8.75 Additional

600'?_(_ %00??‘(;‘ A 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

K010 %rﬂlw

Streel Address (F-‘O Box Number is Not Accoptable)

154 LjSC&\Or i)

City

FL

My fene € Vo) ¢

the obligations of registered ag

SIGNATURE

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar witd anc accept

e%uml Fo e

Signature. typed or printed nnd of rsgnslered agent and litle: \mel ble,

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOWIH! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CP [ Dalete TITLE (O Change (] Addition

NAME HUNSBERGER, SHAWN NAME

STREET ADUAESS | 145 GLEN MOLLY DR STREET ADDRESS

CITy-sT-2Ip ROSWELL GA 30076 CITY-ST-21P

TITLE VevP [ Delete TILE [ Change [ Addition

WM |ROLAND, GLENN e

STREET ADDRESS 424 AD AMS ST STREET ADDRESS

CITY-ST-2IP PLYMOUTH MI 48170 CITY-S1-2IP

THLE 1 Detete TITLE [Ichange  [C] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-70P CITY-ST-7IP

TILE O Detete TITLE O cnange [ Addition
- |- NaME— - Tosmme moee = S - NAME - - T B -

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-$T-ZIP

THLE ] Detete TILE [1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-2IP

SIGNATURE:

mppweared.
.

| OFFICER'OR DIRECTOR \J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certity 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 trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like e

ft /H

N LS

0 L{b 0L

Daytirne Phone #

AV 2y91000

CR2E034 (10/02}



