2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ3000005784 .
1. Entiy Name Apr 03, 2000 8:00 am
CRAWFORD-THG, INC. ecretary of State
04-03-2000 90127 020 ***150.00
Principal Place of Business Mailing Address
5620 GLENRIDGE DR NE PO BOX 5047
ATLANTA GA 30342 CORP TAX 9768
ATLANTA GA 30302-5047
us
=P s 1
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
68—0243489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.O. Box NumE}er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registered agant and vde if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW{!! FEE IS $150.00 ) _ ‘
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 10. 1E_rlsstt '23;?;?:?&&;%“9 O fgj.egjotohgaeisB ¢
(See criteria on back) c Make Check Payable ta Department of State '
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE b Cretets TITLE %5 Coo () change [ ition
HAKE MEYERS, ARCHIE L JR NAME Crover L Dautn
sTReeT ADDRESS | 5620 GLENRIDGE DR NE STREET ADDRESS i .00 & lG,V\r"-CLDALD ~
CITY-ST-2IP ATLANTA GA 30342 CITY-ST-2IP Artboontna- G we,(.ka’
TITLE EVP [ elete TITLE []Change  [J Addition
NANE GIBLIN, JOHN F NAME
STREET ADDRESS | 5620 GLENRIDGE DR NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30342 CITY-ST-2IP
TE VPS ’ [ Delate TILE O change [ Additicn
NAME OSTEN, JUDD F. NAME . X )
STREET ADDRESS | 5620 GLENRIDGE DR NE STREET ADDRESS - B
CITY-ST-2IP A‘I'LANTA GA 30342 CiTY-ST-7IP
TLE VPAC O Delete TITLE CiCrange [ Adition
NAME STACHLER, KENNETH R NARE
sTREET ADDRESS | 5620 GLENRIDGE DR NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30342 CITY-ST-2IP
TITLE 1] 1 pelete TILE [ change [ Addition
NAME MEYERS, A.L. NAME
STREET ADDRESS | 5620 GLENRIDGE DR NE STREET ABDRESS
CIvY-ST-21F ATLANTA GA 30342 QIFY -ST-7iP
TILE D [ pelete TITLE [ Changs  [7] Addition
NAME BOWMAN, JEFF T HAME
STREET ADCRESS | 5620 GLENRIDGE DR NE STREET ACDRESS
CITY-ST-ZP ATLANTA GA 30342 CITY-ST-2IP

13. | hereby certify thal 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 report or sugemental 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 of the receivgr ey trusteg empowered to execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aliac an adgress, with all other like empowered.

AN SERTHC Slaalns  Hou 2474577

SIGNATURE:

< . .
VsigNATURE .mvrpzn OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 (9/99)



