2002 UNIFORM BUSINESS REPORT (UBR) FILED

e meoness | ey e

1. Ermty Nameh D T

TETON INDUSTRIAL GROUP, INC. L 5 03-18-2002 90041 043 ***150.00
Principal Place of Business Mailing Address

1690 BLUEGRASS LAKES PKWY 1690 BLUEGRASS LAKES PKWY

ALPHARETTA GA 30004 #3300

us ALPHARETTE GA 3004 0
2. Principal Place of Business 3. Malling Address

Same &5 b vA

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2228381 o Not Applicable
Zp Country » auntry 5. Certificate 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
Narne
C T CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
* 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
N I N 1 e

"of changing its registered office or registered agent, or both, in the State of Florida.

ANNE BOUTILIE_,B

E. The above narﬁéd efltipd sﬁbmits tﬁasﬂ Bt for the pLirpos

SIGNATURE -
Signature, typed or pnnted name of registered agant and title if applicable, (NOTE: Ragisterad Agent signalure raguired when reinsiating) DATE
9. This corparation is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCST O Delete TIE O change [ Addition
N WATSON, BARBARA A NAME
swReeT ADDRESS | 1690 BLUEGRASS LAKE PKWY STREET ADDRESS
CITY-ST-2P ALPHARETTA GA 30004 - CITY-ST-ZIP
TNLE DCP}” f g - VTR it e [ palete TITLE ) [ Change ] Addition
e WATSON, JAMES T - - 50 HavE
STREET ADDRESS 1590 BLUEGRASS LAKES PKWY STREET ADDRESS
CITY-ST-2P ROSWELL GA CITY-ST-ZIP
e v, . T _ (1 Detete TTLE (J Change (] Addition
e BARAN, JOHN § e
STREET ADDRESS | 700'0LD ROSWELL LAKES PKWY #300 STREET ADDRESS
52 | ROSWELLGA - || emesra
TITLE D 1 Delete TILE (] Change [ Addition
NAME TURNER, JOHN C NAME
STREET ADDRESS | 700 GLD ROSWELL LAKES PKWY, 300 STREET AEDRESS
CITy-§7-2IP HOSWELL GA 30078 CITY-ST-2IP
i 1 . {7 Defete T [CJcange [ Addition
NAME SAVAGE, RQY H TR NAME
STREET ADDRESS | 700 ROSWEU_‘ UU(ES PKWY, m STREET ADDRESS
CITY-ST-2P ROSWELL GA 30078 CITY-ST-2IP
TITE BRIy ri’_'f'r"‘? ] Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P

13. | hereby cerify 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
indicatad on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that t arm an officer or director
of the corporation or the receivegor trustee empowered t execute this fport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

[-lp-02 __ Tlo- Y7 288/

Date Daytime Phone #

¥ OrgiIgwu

CR2E034 (9/01)



