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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

Delaware in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_ LEXISNEXIS DOCUMENT SOLUTIONS INC.

2. The principal office address:_801 Adlai Stevenson Drive

Springfield, IL 62703-4261

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/15/2001 Docutnent number: _Fo1000003179

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; '

Lexis Document Services Inc.

3953 _W.W. Kelley Road

Tallahassee, FL. 32311

6. The name and street address of the new registered agent (if changed) and /or registered office (if

. —t <>
changed): . > o
Corporation Service Company Ty
=% = #
e
1201 Hays Street e _.3,’;; T e
(F.D. Box or personal mailbox NOT accepiable) PSRN b *""'
e T
Tallahagsee, FL 32301 MBS @

L

-
The strect address of its rq%iste_red office and the street address of the business office o%tg,t‘egj&tered
agent, as changed will be identical. - B

-
Such change was authorized by resolution duly adopted by its board of directors or by &% officanso
author yvthe b oy the corporation has been notified in writing of the change.

John H. Pelletier, Asst. VP
«Printed or Typed name and fiiic)

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions oj_‘%ﬂ statutes relative to the proper and complete

performance of my dutiés, and I amn familiar with and accept the obligation of my position as

registered agent. "Or, if this documént is being filed mereg) to reflect a change if the registered
ress, I herebyonfirm that the corporation has been notified in writing of this change.

gnature ol an olllcer, chalfinan ar vice Cl

7/22/03
ignature of Registered Agent) (Date)
If signing on behalf of an entity:
Dwight A. Coots Asst. VP
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



