FILED

2002 UNIFORM BUSINESS REPORT (UER) Jul 31, 2002 8:00 am
DOCUMENT #  FO0000002609 Secretary of State

1. Entity Name

EQUIFAX DIRECT MARKETING SOLUTIONS, INC. . 07-31-2002 90092 019 ***550.00
Principal Place of Business Mailing Address

1550 PEACHTREE STREET NW. 1550 PEACHTREE STREET N.W. -y

ATLANTA GA 30309 ATLANTA GA 0309

0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5333 Applied For
58-2 01 Not Applicable
i Zi Count i
< Country P ountry 5. Cerlificate 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

» MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streat Address (P.0O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tie if appliceble. {NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 ) L
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Elrﬁzmr%agfi?guz::ncmg 0 f{%oo May Be
i . ed to Fees
(Ses criteria on back) X Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD melem e ‘Q;D [ Change [ Addition
NAME #ENNEDY, LEE NAME
sTReeT apoRess | 1550 PEACHTREE STREET N.W. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-5T-2IP
TITLE v 7 Delete TITLE N { o MM Change (] Addition
NAME MAZZILLI, PHILIP J NAME
stmeer an0ress | 1550 PEACHTREE STREET N.W. STREET ADDRESS
omv-st-2F | ATLANTA GA 30309 CITY-57-2I
TITLE T [ Delete e , [ change  [J Addition
NAME SCHIRK, MICHAEL G ‘N name Co-
STREET ADDRESS | 1550 PEACHTREE STREET N.W. STREET ADDRESS
CITY-ST-21P ATLANTA GA 30309 CITY-ST-2IP
TiTLE S 71 Delete TILE < / D ¥ change O Addition
NAME MAST, KENT E NAME
streer aoness | 1550 PEACHTREE STREET N.W. STREET ADDRESS
ov-st-ze | ATLANTA GA 30309 CITY-57-2P
T 1 Defete AL PRES\OENT/ O [Change [ Addition
NAME NAME TIouN N WehLy
STREET ADDRESS seeraoniess | L6933 NORTRWESTERN WiGHWARY
CITY-ST-2P CITY-57-2IP JOUTHEAELD MI
TILE O Delete TITLE \] [JChangs [l Addition
NAME NAME Ritwpro T Quen QJ
STREET ADDRESS STREET ADDRESS | LSS NORTRWESTEQN Witk Wiry
CITY-ST-2P CITY-5T-ZIP FOUTHETAELD , M

13, | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gaddress, with a)| ather like empowered.
e o) e KITY
SIGNATURE: - Qﬁ‘@m SLEINED Chausr Toses “\\%\01
Date

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

CR2E034 (4/02)



