2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000003545

1. Entity Name

TETON INDUSTRIAL GROUP, INC.

Principal Place of Business
700780 ROS!

LL LAKES PKWY

Maliling Address

1690 BLUEGRASS LAKES PKWY

=
us

ALPHARETTAGA 0004-7714

2. Principal Place of Business

J690 Blvegrass

3. Mailing Address

l—clkaf S P k%\t
# elc. o Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90065 015 ***150.00

(TR

|

Suite, Apt. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number i BBB Applied For
ﬂ- Tﬂ l\ﬁ re {-4-‘\ GA‘ 58-2228881 Not Applicabla
T Zip ' Country Zip Country . , $8.75 Additional
3 000 L{ US A 5. Certificate of Status Desired O Fea Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T [ Name - ST T T ) - o
CT CORPORAT‘ON SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required 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, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE BCST [ Delete TIILE [ Change [ Addition
NAME WATSON, BARBARA A NAME

streer aooress | 1690 BLUEGRASS LAKE PKWY STREET ADDRESS

CITY-S7-7IP ALPHARETTA GA 30004 CITY-ST-2IP

e DCP [ Detee TITLE [ Change [ Aduition
NAME WATSON, JAMES T NAME Ib60 Blv egra ss kalteg /Lw\{(

STREET ADDRESS | FO0OLD-ROSWEHAKES PHKWY—#300- STREET ADDRESS

onv-stzP | ROSWEHEGX av-srze | Al phoyp e 45 GCA Toool

TMLE DV O etete TME ! 1 Changs ] Addition
NAME -1 BARAN JOHN-S— = == R — i 3 — e —
STREET ADCRESS | T00-OLD-ROSWEH-HAKES PHW-$300—— STREET ADDRESS

CITY-ST-21P RQSWE[[_' CITY-ST-2IP

TME D [ Deete TTLE OJ change [ Addition
NAME TURNER, JOHN C NAME ,

STREET ADDRESS | 7HG-OED-ROSWEL-HAKES PKWY 300 STREET ADDRESS ’

CITY-ST-7IP -ROSWELL-GA-30676- CITY-8T-21P

TME D O Delete TITLE [Clchange [ Addition
NAME SAVAGE, ROY H NAME .

STREET ADDRESS | FROFROSWELHAKES - PHWY 300 STREET ACDRESS

crv-st-zr | '‘ROSWELL GAS6678— CITY-ST-ZIP

TITLE [ pelete TITLE T change [ Addition
HANE NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-§7-21P

13. | hereby certify that the infoffnation 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 repart or
of the corporation or the
, or on an attac

changed

SIGNATURE:

elver of frustee emp
ifp an address,

pplemental report is frue and accurge and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ered to execite this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
ith all othgr jlie empowerad.

[~S-80  790-4y2- 25

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER QR DIRECTOR

Dala Daytime Phone #

CR2E034 (9/99)



