FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# F93000005784

FILED
Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90138 005 ***150.00

CRAWFORD-THG, INC.
Principal Place of Business Mailing Address I| ||” |I| I m I | |”
5620 GLENRIDGE DR NE PO BOX 5047
ATLANTA GA 30342 CORP TAX 9768
ATLANTA GA 30302 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/21/1993
2. Princigal Place of Business 2a, Mailing Address 4, FEI Number Applied For
121 26 680243489 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic. , - $8.75 Additional
E\ ;I 5. Certifcate of Status Desired O Fee Required
Cily & State City & State - 6. Etection Campaign Financing .- $5.00 May Ba—
;} 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 25 ;I 30 Personal Property Tax. Oves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM - - =
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nama of registered agent and bitke 1f applicabla.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PCD ¥ DELETE 11 TMLE [P\-es;,‘olawb CJChange g Addition
NAME SMITH, DENNIS A 12 NAME Prchie L. rﬂegm :
streeTaooeess| 5620 GLENRIDGE DR NE 13 STREET ADDRESS (5 €0 &> £n fcdge DF e
CITY-ST-2IP ATLANTA GA 30342 14 CITY-ST-ZP BHANIA LA BpIUR
TILE EVPD B DELETE 21TME CrecCud: v € : Freo ] Change qrAddiuon
e CHAPMAN, DONALD R owe  [Jobn £ BiBIN
sreeTaooress] 5620 GLENRIDGE DR NE 2.3 STREET ADDRESS Jo GEN G Or Yy £
CITY-5T-2IP ATLANTA GA 30342 2.4 CITY-ST-2F DH AL GA 20315
TImE VPS [ DELETE 31TINE 7 [JChange [ Addilian
NAME OSTEN, JUDD F. 32NAME
stresT anoress| 5620 GLENRIDGE DR NE 33 STREET ADDRESS
CITY-57-2P ATLANTA GA 30342 34.CITY.ST-ZP
TLE VPT {J DELETE 41TITLE VP Asaistardt Qontvoiler WChange (] Addition
NAME STACHLER, KENNETH R 4.2 NAME
streeranoress| 5620 GLENRIDGE DR NE 43STREET ADDRESS
CITY-ST.2IP ATLANTA GA 30342 44CITY-5T-2P
TIME D [T OECETE 51TITLE Vice Pres Tréas [ Change gﬁ.ddfﬂon
NAME MEYERS, AL BZNAME Lowis /o
streetacoress| 5620 GLENRIDGE DR NE 53 STREET ADDRESS | 5576 2 GE!\% Dr MNE-
[ orv-srze | ATLANTA GA 30342 scrvsrze | AfAAA G BB YD
TITLE D 0J DELETE 6.1 TMLE %hange [ Addition
NAVE BOWAN, JEFF T B2NAME Tl T Rowrmad
street aporess| 5620 GLENRIDGE DR NE 6.3 STREET ADORESS
CITY-ST-ZP ATLANTA GA 30342 6.4 CITY-ST-2IP

14. | 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 on this annual report or supplemental annua! report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: _

A ! _ ™ N
SIGNATL a ND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

vy
PR SN L

GAYTYI-pan

CR2E034 (11/98)

i q}q.q
+ Ddie

Daytime Phone #



