. 2003 FOR PROFIT
- UNIFORM BUSINES

B %

CORPORATION
S REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

EQUIFAX CITY DIRECTORY, INC.

FO0000002610

THE S5,

Secretary of State

(02-28-2003 90155 009 ***150.00

L

¢

Principal Place of Busingss
1550 PEAGHTREE STREET NW.
ATLANTA GA 30309

Méiifng Address

155C PEACHTREE STREET N.W.
ATLANTA GA 30309

5]

2. Principal Place of Business

3.

T

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEINumber _~ ., Applied For
' . 58-2533305 Not Applicable
Zip Country Zp Country 5. Cerfificate 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
——————= === — R R " - e
CORPORATION SERVIEE;';COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registerad agent and i

e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! 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 TQ OFFICERS AND DIRECTORS IN 11
TITLE PD B elete e 9/ D OJ Change 2 Adgition
NAME CHANDLER, JOHN T NAME DovAaLt T, BEROMAN

streeT apoezss | 1550 PEACHTREE STREET NW. STREETADRESS | \S5.0__CBALRTREE. ST Nw.

amv-s1-zp | ATLANTA GA 30309 or-se ] RTTLANTEA, - GA_20309,.

TITLE D X petete TLE [ change [ Addition
NAME MAZZILLI, PHILIP J NAME

STREET ADDRESS | 1550 PEACHTREE STREET N.W. STREET ADDRESS

cmv-sT-zP [ ATLANTA GA 30300 CITY-§T-ZP

TITLE T C I Galete TITLE - (] Change [ Addition
NAME SCHIRK, MICHAEL G NAME

STREET ADDRESS | 1550 PEACHTREE STREET N.W. STREET ADDRESS

or-st-zP | ATLANTA GA 30309 CITY-ST-2IP

T SD [ Delete TLE \ ls l ) &) Change [ Addilion
NAME MAST, KENT E NAME

STREET ADDRESS | 1550 PEACHTREE STREET STREET ADCRESS

orv-st-2P | ATLANTA GA 30309 CITY-5T-ZIP

TITLE [ Delete TITLE ) [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP &"‘50 %E’E % VTRCHED

TITLE [ Delete TITLE [ Change [ Acdition
NAME HAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true an
of the corporation or the recelver or frustee empowered 1o
with all other like empowered.

ith an address,

FNIAN,
AN

changed, or on an attachmen

SIGNATURE:

L %ﬁzuméﬁj\(&mmj\%m\% 1'\

. Florida Statutes. | further certity that the information
as if made under oath; that { am an officer or director
and that my name appears in Block 10 ¢r Block 11 if

&
%\ D> G5 Sove

filing does not qualify for the exemption stated in Section 119.07(3)}i)
accurate and that my signature shafl have the same legal effect

execute this report as required by Chapter 607, Fiorida Statutes;

Els;c;mns A”TY??! y

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 1

(g
X Daytime Phone #

Date

[ T g o] f |

o |

CR2E034 (10/02)
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