FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # F0000000691 8 ’ 05-02-2005 90566 049 ***150.00
1. Entity Name
CHOICEPQINT PUBLIC RECORDS INC.
Principal Placa of Business Maifing Address
1000 ALDERMAN DRIVE 1000 ALDERMAN DRIVE
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005
T e O AEC R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2582458 Nat Applicable
ap Country Zp Country §. Certificate of Status Desirad O gaggfq mtlonal
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered offica or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratune, typed of printsd name of reg: agent ard tita i (NDTE: Registansd Agent signaturs nequined when reirstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQD ] Delete TE [ change  [J Addition
NAME SMITH, DEREK V NAME
STREET ADDRESS | 1000 ALDERMAN DR STREET ADDRESS
Cmy-sT-ZP ALPHARETTA, GA 30005 CIY-ST-ZP
TITLE sSD [ Delete TE General Counsel, Director o] ddiin
NAME DEJANES, J. MICHAEL NAME T M chael d¢ Sades
STREET ADORESS | 1000 ALDERMAN DRIVE STREETADDRESS | 100D Biderman Drive
cmy-sT-2P | ALPHARETTA, GA 30005 CY-5T-7P Alphareida, 6 A zoods
TmE AS 1 Oelete TRE Secretu \ O Change ] Addlton
NAME - - YOUNG,-MARY - NAME David W baws _
STREET ADDAESS | 1000 ALDERMAN DR STREET ADORESS |i000 A1derman Drive
cmy-sT-z¢ | ALPHARETTA, GA 30005 emv-stze |Mphareka, B4 30008
TILE T [ Delets e O change [ Addition
NAME TRINE, DAVID HAME
STREETADDRESS | 1000 ALDERMAN DR STREET ADDRESS
CrrY-sT-1p ALPHARETTA, GA 30005 CiTY-5%-3P
TITLE PCOD [ Delete TME Ochange (7 Addition
NAME CURLING, DOUGLAS NAME
STREET ADDRESS | 1000 ALDERMAN DR STREET ADDRESS
CRY-$1-2P ALPHARETTA, GA 30005 CITY-57-2P
TME CFO [ Detete TME [JcChange [ Addition
NAME SURBAUGH, STEVEN NAME
STREET ADDRESS | 1000 ALDERMAN DR STREET ADDRESS
CiTy-st-aP ALPHARETTA, GA 30005 CITY-ST-2P

12. | hereby certily that the information supplied with this
indicated on this report or supple | report is tri
of the corporaticn or the recelver gf tr

'ng does npt qualify for the exemption stated in Saction 119.07(3){i), Forida Statutes. | further certify that the information
accugdie and that my signature shall have the same lagal effact as if made under oath; that 1 am an officer gr director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 1t it

changed, or on an attachment wi e empowered. 4 E. Tring
David E. Tri / / . ae
SIGNATURE: / Traasuier Y /¥ o 18- Yf
sianptuRe anb TYHED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




