2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 833817

CHOICEPOINT SERVICES INC.

Secretary of State

05-05-2003 90275 008 ***150.00

Principal Place of Business

1000 ALDERMAN DR.
ALPHARETTA GA 30005
us

Mailing Address
1000 ALDERMAN DR.

ALPHARETTA GA 30005
us

2. Principal Place of Business 3, Mailing Address

VAN ARERARARE N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
58 1276168 Not Applicable
Zi Count Zi Count iti
® eunty P ountry 5. Certficate of Status Desires~ []  $8+79 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - Y T B ”

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

Sighature, typed or printed hame of registered agent and title it applicable.

{NOTE: Registored Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FB [ batete TLE ViRector. fhange [ Addition |
NAME SMITH, DEREK V HAME SmiTh, DEREK v
STREET ADDRESS : STREETADDRESS | 1000 ALDERMAnl D,
CITY-5T-2IP ALPHARETTA, GA 36604 Ciry-s7-2IP AU\’L\AZBTD\ (3A 300089
TITLE VP O netete e Gdthange [ Addition
e COOK, DAVID J Nt Com« DAND T
sTReeT apbResS | S H-MIEEWIGK-DR STREET ADDRESs | HORXD ALDERMAN De.
CITY-ST7-2P ALPHAHEITA GA 30005 CITY-ST-2IP Amm QA 3000-5
e |-§ ameme e mmn [ pelete —B "M -1 9fDb- B Chaige— [ ‘Additiof
NAME ‘DE JANES J. MICHAEL NAME D Tﬂr\l EQ \T ™ o AF L
STREET ADDRESS | 4588-HOESTEN-Hit:- smecT ADDRess | 1000 AW*& De
CITY-S7- 2P NOREROSS-OA30002- CiTY-ST-2IP A;;y._\bwrz., &b ‘30005'
TE T [ balste TILE T [fThange [ Addition
NAME TRINE, DAVID E NAME TRwNE | DAVID £-
sTREFT Aciress | 4326-CEDAR-WOOD-BR: sTREET ADDRess | 1000 ALDEQMALI D,
crv-s-zp | HEBURN-GA-80047~ CITY-8T-2P Apuscens, Ga 20005
TILE EVP 1 petete TILE EVP [FChange [ Addiiion
NAME LEE, DAVID T HAME LEF DAV T
STREET ADDRESS | G4G-LAKESHORE-DRIVE- STREET ADDRESS | 1000 AHDE.%M Dr.
ov-stze | DUESTHOA-30098~ CITY-5T-28 Arudgemh, Ga 30905
TITLE AS [ Delete TITLE AS [WChange [ Addition
NAME YOUNG, MARY M NAME Yauné , MARY M
STREET ADDRESS STREET ADCRESS | JoCo AcDepatanl DR,
orv-st-ze | AFEANTA-GA-36318- CITY-ST-2° ALPuazeria, GA 20005

12. [ hereby certify that the information supplied with this filin

dces not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurale and that my signaiure shall have the same iegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all

SIGNATURE: /&

1 like empowered.

/SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

9{’2%1

Date/

iy 361.9390

CR2E034 (10/02)



