FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT CF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M ose Secretary of State

DOCUMENT # FQB000001487 (5)

1. Corporation Name

PROBITY INVESTIGATIONS, INC.

A

Principal Place of Businoss Mailing Address
5214 STRICKLAND ROAD PO BOX 31
FLOWERY BRANCH GA 30542 DULUTH GA 301 360321
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
211 28] 58-2207121 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc . i
P o 8. Certificate of Status Desired $3 75 Additionat
;] ?;I Fee Required
City & State | Ciy & Sale 8. Eloction Campaign Financing $5.00 May Be
;‘ - 2ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
_2—;] m ;] E;o] Personat Property Tax due June 30, [ 1Yes [ No
9. Name and Address of Curcent Reglsteroed Agent 10. Name and Address of New Registared Agent
MICHAEL'S INVESTIGATIONS, INC. 81} Name
3040 leMA ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738

83

84| City FL IBS

11. Pursuant to the provisions of SecTOSO? and G607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
o Sle

2ip Code

office or registar: ent, om{o! orida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am f on® of, Soction 607.0005, Florida Stalutes.
b rhod

CR2E034 (10/97)

SIGNATURE 10 S
Signatued, bypuscd or portad pasra of .-u\ﬁ.w. Aaggend fng el uppdicatdo {HOTE Registered Agaret signature requirec whan reinstaling) DATE
12. OF FICE RS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T peLETE 1ETITLE [T change L] Addition
HAME REDOING, GARY T 1.2 NAME
street aporess | 5214 STRICKLAND ROAD + ASTREET ADORESS
CirY-ST-1P FLOWERY BRANCH GA 30542 +A CITY -5T-2IP
TILE ST ] DELETE 2 17IMLE [ change T3 Addition
NAME REDDING, PATRICIA G 2.2 NAME
staeet aporess | 6 SADDLE TRAIL 2 3 STREET ADDRESS
CITY-ST-7IP ROME GA 30161 2. 4CITY-51-2P
TME [T oeLeTe 41TITLE [OJchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P L 34.CITY-5T-2p
TITE 7 oeLeTE 41 TILE [ change [ Addition
HAME 4.2 RAME
STREET ADURESS 4.3 STAEET AODRESS
CITY-$1- 2P LACITY-ST-7P
TITE [T oreere 51 TilLE [T change ] Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 29 54 CITY-51- 2IP
TITLE [ pEcere 61TALE [ change 1T addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 1P 6.4 CITY - ST-ZIP

14, | hereby certify that the information supphad with this Iing does nol qually for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1K‘|s annual ropon or supplemental annual reporl s rue and accurate énd that my sipnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

Ikl AT S E . Af \ ,/J' - JM’T%))M/ Ny 4’/’ 7/




