2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) May 05, 2005 8:00 am
DOCUMENT # 801728 A Secretary of State

1 Entity Name
05-05-2005 90106 050 ***150.00

EQUIFAX INC,

Principal Place of Business Mailing Address

1550 PEACHTREE ST P.C. BOX 4081 -
H-46 H-46

2. Principal Place of Businaess 3. Mailing Address

__ Same 1550 Peathdee S+ AW

Suite, Apt. #, stc. /vﬁi‘le, Apt. #, efc. 15t MOORE CR2E034 (10/04)
| Prof H - qb

City & State dity i‘.} Statia 6 ﬁ 4. FEI Number 58-0401110 Applied For

Not Applicable
Zip Country Ziga 0-5 OA Country 5. Ceriificate of Status Desired 0 ?i';ga:’;:m“a'
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
Namenfq
1?0E1 P}'TEYNén(S:'lE'R]-E{é!l:L CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 :
City FL | Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuie, typad of prinied name of regisiered agent and lita it apphcabla (NOTE Regisiarsd Agant signaturs required when reinsiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fess

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE CCD 7 pelete TITLE [ change [ Addition
NAME CHAPMAN, THOMAS F NAME

STREET ADDRESS | 1550 PEACHTREE ST STREET ADDRESS

oiy-si-zF | ATLANTA GA 30309 CITY-51-2

TITLE CvP K Delete TMLE. ey P o change [ Aadition
v _|HEROMAN BONALE-T NAME KenT £, NasT - w

STREET ADDRESS 1550 PEACHTREE ST. NW. STREETADDRESS |, S0 Peac T ReE =T, N

cry-st-zr | ATLANTA GA 30308 CIy-S1-7ip ATLAMNTA (3% Bo30q

e T I Delete e ! [ Ghange (] Addition
NAME SCHIRK, MICHAEL G NAME

STREET ADDRESS | 1550 PEACHTREE ST STREET AGDRESS

CIrY-ST-2IP ATLANTA GA. 30309 CITY-ST-7PP

TILE SRVP ﬂ Delete TILE Lo [ chaage Mddilion
NAME DODGE, JEFFREY L NAME Deart C- vspsont

STREET ADDRESS | 1550 PEACHTREE ST STREET ADDRESS | /53D FERCHTREE

ory-s1-7P | ATLANTA GA 30309 CITY-ST-7F BTLATH, A 30305

THLE O elete TITLE - [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CHY-ST- 2P

NTLE 3 Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the reCdver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attgchmeht with an address, with gll other like empowered.

SIGNATUR

Date Dayirma Phone #




