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Cectober 146, 2008
CHOICEPOINT PUBLIC RECORDS INc. DlvisionofCorporatons
1000 ALDERMAN DRIVE

ALPHARETTA, GA 30005

SUBJECT: CHOICEPOINT PUBLIC RECORDS INC.

REF: F000002006918
We received your electronically transmitted deooument. Howsver, the
dogument, has not baen filed. Please make the following corrections and
refax the complete document, including the electronie filing cover ghaet.
The registersd agent must sign accepting the designation.
Please return your document., along with a copy of this laetter, within 60

days or your filing will be considered abandoned.
If you have any questians concerning the filing of your document, please

call (850) 245-6906.
Darlene Connell FAX Bud. §: HOBOOD0236652
Regulatory Specialist IIT Letter Numbar: 308R000538582
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FOR CORPORATIONS

Pursuani 10 the pravisions of secrions 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Geurgia

-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH

in order to change its registered offics or registered agen, or both, in the State of Florida.

a8
1. The name of the corporation; ChoivePoint Public Records Inc.
2. The pﬁncipﬂl office address: 1000 Alderman Drive, Alpharetta, CJ'WFL’IB 30005
3. The mailing address (il difterent);
4, Date of incorporution/qualification: 12/14/2000 Documenr number; FO0000006518
5. The name and strect address of the current registered agent and registered office on file with the
" Florida Department of State: (11 resigned, enter resigned)
Corporation Service Compuny
; b :
1201 Hays Street E%",\ ﬁ
L e .
Tolluhassee, FL, 32301 < I T
- s
B o &
6. The nume and street address of the new registered agent (if changed) and Jor registered offive ‘:g_( L
(if chanped): “9!1 = S
C T Corporation System 3%' w l
;:"'.:)'.r " ™~
cfo C T Corporution System, | 200 Soush Pine Island Road %%%f ot
"{P.0. Box NOT wosepiable) e
Plantution, Florida 33324
The street address of its re

I ) gfstcrcd office und the swweet address of the businoss oftice of it registered upent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board, oz the corporation has been notified in wnting of the change!

Rence P. Simonton, Vice President
TENeINTG Ol an & ar dirwstor, = [PTinted of fyped name ang ttlv)
{ hereby accept the appointment as registered agent and agree ta act in this capacity,
i jurthe}.:' a reg 0 caﬁﬁry witn the provisions oj%l! slgtutes relative ta the proper and complete pe
?{ my duligs, and { am [amiliqr with and aceept the obligation of
ocument is being filed merehy-toTyfi :
corporation has

: . r{y-‘m ce
, ” o !?posmorl as regwlered agenf, OUr, (s
- Pnra-change in the registered office address,

LT ik W rhange.

1 K e

hereby confirm that the

10/ 1 5008
[T

I signing on behalfl of an entity:

Jool A Rodiiguez
L Opx. Manogy

{Typed ur Hrinwd Nume} : -

* % * FILING YEE; $35.00 % * ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, B.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)
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