2001 UNIFORM BUSINESS REPORT (UBR)

FILED

xDOCUMENT # FO3000005784

Y. Entity Name

CRAWFORD-THG, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90049 044 ***150.00

Principal Place of Business Mailing Address

5620 GLENRIDGE DR NE PO BOX 5047

ATLANTA GA 30342 CORP TAX 9768
ATLANTA GA 30302
us

2. Principal Place of Business 3. Mailing Address

LT

A

Suite, Apl. #, etc. Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEIl Number 68‘0243489 Applied For
o Not Applicable
% -
® Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
EREEr— = P — S S S E G SE S Naria = ————

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

g its registered office or registered agent, or both, in the State of Flerida.

Sighature, typed or printed name of registered agent and tils 4 applicable.

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete e [Jcharge [ Addition | &
NAME DAVIS, GROVER L NAME 2
STREETADDRESS | 5620 GLENRIDGE DRIVE STREET ADDRESS 3
CiTY-ST-2IP ATLANTA GA 30342 CITY-$T-219 it
TLE EVP [ Delete TITLE [ Change [ Addition %
HAME GIBLIN, JOHN F NAME

srreeT A0DRESS | 5620 GLENRIDGE DR NE STREET ADORESS

CTY-§T-2IP ATLANTA GA 30342 CITY-ST-ZP

ME. - ol e WRBS e e o e I i N T me Vo B [ Change [ Additicn
NAME QSTEN, JUDD F. NAME T o

STREET ADCRESS | 56200 GLENRIDGE DR NE STREET ADDRESS

CITY-ST-2P ATLANTA GA 30342 CITY-ST-2IP

THTLE VPAC O pelete TITLE [ Change  [J Addition
NAME STACHLER, KENNETH R NAME

STREET ADDRESS | 5620 GLENRIDGE DR NE STREET ADDRESS

CITY-ST-7iP ATLANTA GA 30342 CHTY-ST-IP

TTE D 1 Deleta TILE [OJchange 1 Addition
NAME MEYERS, A.L NAME

STREET ADDRESS | 5620 GLENRIDGE DR NE STREET ADDRESS

CITY-ST-ZP ATLANTA GA 30342 CITY-ST-2IP

TITLE D O pelete TIMLE [J Change [ Addition
NAME BOWMAN, JEFF T NAME

STREET ADDRESS | 5620 GLENRIDGE DR NE STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30342 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplgmental report is true an
& sige empowered to execute this re

7

does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

affiress, with all other like empowered

pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kenneth R Sine |
BT, " 3lajol  oidetrysTT

NATURE A ND PED OR PRINTED: NAME GF SIGNING OFFICER OR DIRECTOR

[Yeasaver
Daytims Phone #




