FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  F96000004995 ecretary of State
1. Entity Name 04-28-2003 91447 003 ***150.00
EXPERIAN INFORMATION SOLUTIONS, INC.
Principal Place of Business Mailing Address
475 ANTON BLVD 475 ANTON BLVD
COSTA MESA CA 92626 COSTA MESA CA 92626
. } ERVI TG A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, &tc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number a4_ Applied For

31 1343192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gi'gasqaf:(;ﬁo“al
&. Name and Address of.Current Registered Agent N _ e e e 7. Name and Address of New Registerad Agent
Name

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

C/0 CT CORPORATION SYSTEM oe fsess T, Dox Tumher b Tol fecepiene

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 Sy FL Ep P

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabila. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWN! @EE 1S $150.00 ) N )
£ 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be 555000 ks
Make Check Payable 1o Florida Department of State Trust Fund Gontribution. D Added to Fees
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES T CFFICERS AND DIRECTCRS N 11
e VS ' Delete L EXECUTIVE VICE PRESIDENT Ol change ] Addition
NAME TEASPARIN-FHOMAS-A N NAME JOHN PEACE
strees aooress | 475 ANTON BLVD ' STREET ADDRESS | 4,75 ANTON BLVD
orv-st.oe | COSTA MESA CA 92626 OCSLP |anems MEGA. CA Q2626
e TREA O Detete e O change [ Addition
HAME PEPPER MARK - ' MAME
stReeT poress | 475 ANTON BLVD : STREET ADDRESS
orv-stzp | COSTA MESA CA 92626 OITY-S5T-ZP ‘
TILE - |VP e e . - K bekte-. .——§ MEs - | VICE_PRESIDENT..... - - . .. O Change K] Additian
NAME -LAN-TN:JAMES—J-——— NAME ERAD GOFF
streer aporess | 475 ANTON BLVD STREETADDRESS | 475 ANTON BLVD
arv-st-zp | COSTA MESA CA 92626 ' GYSZP | COSTA MESA, CA 92626
TITLE D [ Delete TTLE B Ghange [ Addition
NAME PEACE, JOHN NAME ,
sTREET ApoRess | 479 ANTON BLVD STREET ADDRESS ‘
omv-stze  +PAEM-GRRINGE-GA-92-2626— CITY-ST-ZIP COSTA MESA, CA 92626 :
TITLE D B Delete TITLE DIRECTOR. Ol Ghange K1 Addition
NAME BARNETT, VICTOR J NAME PAUL BROOKS
steet aooess | 475 ANTON BLVD STAEETADDRESS | 475 ANTON BLVD
or-st-zp | COSTA MESA CA 92626 OTY-SP | mmoma MEGA . CA GIEDA
TITLE [ delete TITLE DIRECTOR - O change X Addition
NAME NAME DON ROBERT
STREET ADDRESS STREET ADDRESS 475 ANTON BLVD
CITY-ST-2IP CITY-§7-2IP 0STA MESA. CA 92676

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this repiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres: Il ather like empowered.

SIGNATURE: S/7 CAEAMARE JPEPPER) / ASSISTANT TREASURER 0470972003 714-830-7625

SIGNATWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1¥  8€8.890

CR2E034 (10/02)



