2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wit

ess, with all other like empowerpd.
SIGNATURE: ___SOA M&mm/ Sec [Ten) (/13/02 (b1) 222-5Y1Y

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheone #

CR2E034 (9/99)

DOCUMENT # F98000004823 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
CREDIT BUREAU COLLECTION SERVICES, INC.
05-15-2000 90223 047 ***150.00
Principal Place of Business Mailing Address
250 EAST TOWN STREET 250 EAST TOWN STREET
COLUMBUS OH 43115 COLUMBUS OH 43215-4631
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
31 1519935 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
T oo Name
RICHARDS, KELLY Street Address (P.C. Box Number is Not Acceptable)}
150 JOHN KNOX ROAD
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttie if applicabie. (NOTE: Regislered Agent signature required when remnslatng) DATE
9, jThis corparation is eligicle to satisfy its Intangible | .. - .-, FILE NOW!!! FEE IS $150.00 10 . i Financi
iy requrenontanasocs s, |1 % Aar MaY 2000 Foo wit b sosngp | ' Sectonemoemnfrarcins. - 95,00 e oo
(See criteria on back) P4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) [ Delete TIFLE [ change [ Addition
NAME BRINGARDNER, DAVID F NAME
sTreet aDDRESS | 250 EAST TOWN STREET STREET ADDRESS
CITY-ST-ZP COLUMBUS OH 43215 CITY-ST-ZP
TITLE ) XX Delete TiTLE MANAGER X Change (7 Addition
HAME DONALDSON, SCOTT E NAME
JOHNSON, TONY
steeet aooress | 250 EAST TOWN STREET STREET ADDRESS
CITV-5T.2P 0 CTY-5T.7P 250 EAST TOWN STREET
ST-2¢ | COLUMBUS OH 43215 il COLUMBUS—OH—43215
Cme - == TS —— e - [3 Delete g TmE - O change ] Addition”
NAME CANTRELL, DIRK M NAME
stheet anoaess | 250 EAST TOWN STREET STREET ADORESS
CfTY-57-21P COLUMBUS OH 43215 Y- ST-2iP
e D O Delete TLE OJchange [ Addition
NAME PRICE, WILLIAM H NAME
streer aporess | 250 EAST TOWN STREET STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43215 CITY-ST-2P
TITLE ] Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P



