2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 833817 Jun 09, 2000 8:00 am

1. Entity Name

CHOICEPOINT SERVICES INC. Secretary of State

06-09-2000 90001 044 ***150.00

CR2E034 (/39)

Principal Place of Business Mailing Address
ALDERMAN DR. 1000 ALDERMAN DR.
TTTUTTTIA GA 30005 ALPHARETTA GA 30005-41(01
o us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1276168 Not Applicable
Zip Country Zp Country 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
e Name ’ T
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o L (7o
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agant and title if applicable, (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to du so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing $5.00 may Be
o Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ change [ Addition
NAME SMITH, DERICK V NAME
streer apoRess | 15120 N. VALLEY FIELD RD. STREET AGDRESS -
CITY-ST-2IP ALPHARETTA GA 30004 CITY-ST-2IP /
e v O Delete TMLE O] Change [ Addition
NAME ROCCO, D.H. HAME
STREET ADDRESS | 5655 CHEROKEE TR STREET ADDRESS
orv-sZP | CUMMING GA : CITY-ST-2F 30154
me ST =~ ) O Delee e | EXECTVICE PricdeRt ~{Tchange [ Adition | .
NAME _ DE JANES, J. MICHAEL NAME David T. Lte
STREET 400REss | 4588 HOLSTEN HILL smesroness [04G Lo KeSheve Drive
cm-s1-2F | NORCROSS GA 30092 ar-stze [aluthys QA 300q /
TmE [7] S Delete e Asst. Secrnfar O changs [ Adetition
NAME CURLING, DOUGLAS C. NAME darg . Youn
STREET ADORESS | 330 LOG HOUSE CT. STREET ALDRESS | | .G Oid peclbine Roaa‘
CITY-ST-2IP ROSWELL GA 30075 / GITY-ST-71P k’rlﬂf\*ﬁ A A 23,0319
TILE cD ¥ Deete TITLE ' [Jchange [ Adaition
NAME ROGERS, JR., CB. : NAME
streer aDDRESS | 2660 PEACHTREE RD.,. STREET ADDRESS
CITY-ST-21P ATLANTA GA 30305 1 CITY-8T-21P
TiE v Y1 Delete TILE [ change [ Addition
NAME KAVANAUGH, KEN R NAME
STREET ADDRESS | 3253 CHIPPINGWOOD CT. STREET ADDRESS
cm-st-zF | ALPHARETTA GA 30004 CITY-ST- 2P
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the: corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
angfy il WD)z 4/ /oo 152 Gt
SIGNATURE: 0 Lo M\ LT T e lg 770 .2 % 5
smyrum-: AND TYPED OR PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR | Date Daytime Phone #



