FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
CHOICEPOINT WORKPLACE SOLUTIONS INC.

Principal Place of Business Mailing Address
1000 ALDERMAN DRIVE 1000 ALDERMAN DRIVE
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005

LT

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=pop Apped T

83-0408958 Not Applicable
- : $8.75 additional
5, Cenificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

o e cour DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH 'S S PAC E

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

SIGNATURE
ure, typed oF printad narme of registered agent and titls if apphicabls (MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS l
TMLE CPCE
NAME SMITH, DEREK V

STREET ADDRESS | 1000 ALDERMAN DRIVE
CITY-ST-21P ALPHARETTA, GA 30005

TME CooD

RAME CURLING, DOUGLAS C
STREET ADDRESS | 1000 ALDERMAN DRIVE
CITY-ST-2IP ALPHARETTA, GA 30005

TIME EV
NAME LEE, DAVID T

' 1000 ALDERMAN DRIVE : ' . .
Ern"fi??ff ® ALPHARETTA, GA 30005 DO NOT WRITE

L::AEE \E';OWD, TIMOTHY P IN TH IS S PAC E

STREET ADDAESS | 1000 ALDERMAN DRIVE
CITY-ST- 2P ALPHARETTA, GA 30005

TME GCD

NAME DE JANES, J. MICHAEL
STREET ADDRESS | 1000 ALDERMAN DRIVE
CITY-ST-2IP ALPHARETTA, GA 30005

TILE CFO

NAME SURBAUGH, STEVEN W

STREET ADDRESS | 1000 ALDERMAN DRIVE

CITY-ST-21P ALPHARETTA, GA 30005 /

12, | hereby certify that the infgrmation supplie
indicated on this report or supplemental r
of the corporation or the receiver or trustge

@ exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signatureg shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

i this filing does not qualify f

David E. Trine u/;a/br N0 Y'Yy e
ER OR MRECTADASUTEN e

SIGNATURE:

Cayte Prone &

GGHATURE oR ?mn NAME OF

V'..




