FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006918 Secretary of State
1. Enlity Name 05-06-2003 90026 022 ***150.00
CHOICEPOQINT PUBLIC RECORDS INC.
Principal Place of Business Mailing Address
1000 ALDERMAN DRIVE 1000 ALDERMAN DRIVE
ALPHARETTA GA 30005 ALPHARETTA GA 30005
N I IR E A

Suite, Apt. #. etc. Suite, Apt. #,elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State a. FEINUTDEr pa Applicd For

) 58-2582498 Not Applicable
Zip Couniry . 4p Couniry 5. Certificate of Status Desired O - ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cozatamo) Sewnce [LouPany
! ’ Streel Address (P.C. Box Numbér is Not Acceptable)
1201 HAYS STREET . 120y Llays TeesT
TALLAHASSEE FL 323012525
Zip Code
)\iM\&Ls&CQ FL i =2301

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent, aura R. Dunlap
)&llu - as its agent U l,;?g 034

SIGNATURE

v Slgnature typad cr pnmed hame of rag‘stered agent ann@plicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!1 FEE IS $150.00 . S

At ey 1, 2000 Foswil e SSS000 e e gy $500 ey
Make Check Payable to Florida Department of State - '
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PEDH- [ Defete TIHLE DD . [@Change [ Addition
NAWE SMITH, DEREK V NAME Derce. V. Sy
STREET AoDResS | H5420-NERTH-VAHEYFIELE DR STREETADDRESS | LOOO  ALDETMAN Deweg
orv-st-zp | ALPHARETTA: GA 36084 CITY-sT-2P AMWA. GA 300
e SD O Defete TE Ol Change ([ Addition
NAME DEJANES, J. MICHAEL NAME
streer a0DRess | 1000 ALDERMAN DRIVE S$TREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 CITY-ST-7IP
B AS O Defete me s [trange ] Acdition
HAME FOUNO-MARY— NAME ey Yomiqy
STREET ADDRESS | {200-OLD-WOODBINE-RD- STREETADDRESS | \ODD  AUDepMALY Dawe,
orv-sT-zr | AFANTA-GA-S034— CITY-ST- 2P AcPuaners (oA 200085
TITLE T [ pelete e ~ ’ [AChange  [] Addition
NAME TRINE, DAVID E NAME Davies Traue
STREET ADCRESS | 43D6-GEDAR-WOOD-BR: STREETADDRESS | 1000 ALDSRAAN DIRWE
or-st-7e | HEBURN-GA-30847 . or-stze | ALpaareia, BGA 20008
TITLE coo [ pelete TITLE ?ZES‘D&-\TI Coo / b hange  [C] Addition
NAME CURLING, DOUGLAS C ‘ NAME Dowguas L. Curun
STREET ADDRESS | SA-HOG-HOUSEGT STREETADDRESS | 1000 ALpEfManl Drwiz
CITY-ST-2IP ROSWELL GA 38675 . cITy-St-7IP AL.?L\.M, GBA 20005 -
TITLE CFO ‘ O pelste. e CFO (Thange [ Addition
NAkE WOED MEHEAL P NavE CTEven S URBAIGH
sTREET ADDRESS | 420-BAY-POINTE-TERR— ’ STREETADDRESS | 1000 AlneRMAn Diave
emy-st-z¢ | ALPHARETTA GA 30005 CITY-ST-2IP A LPuAReTA, GA 20005

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)h), 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 sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __£Aesbzl) @QMED - g3

C#SIGNATURE ANDTYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



