FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT #  F96000003545 Secretary of State
1. Entity Narne 01-22-2003 90156 001 ***150.00
TETON INDUSTRIAL GROUP, INC.
Principal Place of Business Mailing Address
1690 BLUEGRASS LAKES PKWY 1690 BLUEGRASS LAKES PKwWY
ALPHARETTA GA 30004 —#300—
us ALPHARETTEVGA 3004
¢ AR M AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. etc ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
58 2228881 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O faae.gfq 3?;;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM rv—— T -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
lhe obligations of registered agent,

SIGNATURE
2 Signature, typed or printad nams of registered agent and title if applicable. (NO'IE“Begistered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 ‘ . .
8. Election T Financ
Atter May 1, 2003 Fee will be $550.00 roarnd oo T oty Be
Mzke Check Payable to Florlda Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCST [J Delete TmE [J change [T Addition
NAME WATSON, BARBARA A NAME
streer aooress | 1690 BLUEGRASS LAKE PKWY SIREET ADDRESS
orv-st-2r | ALPHARETTA GA 30004 CITY-ST-2IP
MLE DCP [ Detete TME (O Change [ Addition
HAME WATSON, JAMES T NAME
streer aooress | 1690 BLUEGRASS LAKES PKWY STREET ADDRESS
CITY-ST-21P ROSWELL GA l CITY-ST-21P
TITLE pv TILE {1 change  [1 Addition
wave _ | BARAN, JOHN.S — — SR LS A .
STREET ADDRESS | FOA-OLD-ROSWELL LAKES-RKWY-#350 STREET ADDRESS
CITY-8T-2IP ROSWELGA ; CITY-ST-2P
TITLE D ‘ Delg TITLE [ Change  [J Addition
NAME TURNER, JOHN C NAME
STREET ADDRESS | 706-OLB-ROSWELL-LAKES-PKWY, 300 STREET ADDRESS
omv-st-zp  ROSWEHQA-30076 CITY-ST-2IP
TITLE D I qjem TITLE [ Change [ Addition
NAME SAVAGE, ROY H NAME
stveet aooress | 700-ROSWELL LAKES PRWY 4380 /9 & STREET ADORESS
ery-st-2r | ROSWEH-GA30076— CITY-8T-7IP
THTLE / C Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is trugfand acgurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recelv r_or trustee empowenfd to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ ]} A S / LUNRED /é 0% 77‘0’415470259'4

5 ATLIRE ANDTYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

FLLLCEAS

iv

CR2E034 (10/02)



