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DOCUMENT # POOOVOO A (542~

1. Entity Name
Equifax eMarketing Solutions, Inc.

1t
vh\)l o Nk

TALL Y ASSEE, FLORIDA

ST*WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1550 Peachtree Street, N.W. P.O. Box 4081
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ty & State City & State 4. FE| Number Applied For
Atlanta Georgia Atlanta, Georgia 65-1024199 Not Applicable
Country Zp Country $8.75 Aaditional
30309 USA 30302 USA §. Certificate of Status Desied [ Fee Required
~ B f“” R IR aa:.fa'»w.«ﬁ"f‘i e 7. Name and Address of Current EMOMAM
SRASESS SRR : = ™ Corporation Service Company — -
Do N OT WRITE Street Address (P.O. Box Number is Not Acceptabile)
' N TH I s SPAC E 1201 Hayes Street, Suite 105
: C% Tallahassee FL g‘ég‘(’)ﬂf
8. The above named entity submns this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
. .
SIGNATURE o ¥ Z .
Slwuwe typec! crprimod name of registered agent and itk ¥ nppllclhla {NOTE: Rogisiered Agant signetre requinsd when rensisting) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fea is $550,00 . Election Campaign Financing $5.00 MayBo
Amended UBR I3 $61.25 Trust Fund Contribution. OO0  AddedtoFees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
TME D TWLE
Foanze Donald T. Heroman NAME
STREET ADDRESS | 1550 Peachirea Street, N.W. STREET ADDRESS
cv-s7-20 | Atlanta, GA 30309 CAY-S7-2P iy g g oy ey e g g g St gy
TMLE TITLE t%"i E""_H“’: ;:‘" Rover ot B g L 'g_'”"r LA
bive 1242303~ ~01042--001  #851.25
NAME Kent E. Mast NAME

STREET ADDRESS
CAY-ST-2P

STREET ADDRESS | 1550 Peachtree Street, N.W.
cm-s1-27 | Atlanta, GA 30309

TIE PIS THE
NAME John T, Chandler NAME
- STREET ADORESS 1550 Peachtree Street, N.W, - ’ " STAEET ADDRESS
GiTY-ST1-2% Atlanta, GA 30309 cfy-si-af
TTLE T _ T
we | Michael 6. Schic e IN THIS SPACE
STREETADDRESS | 1550 Peachiree Street, N.W. STREET ADDRESS
onv-s1-2¢ | Atlanta, GA 30309 GV -ST-2P
TALE AS TTLE .
NAME Kathryn J. Harris NAME .
STREET ADDRESS | 1550 Peachtree Street, N.W. STREET ADDRESS :
CITY-ST-2F Allanta, GA 30309 CiTy-51-2¢
TLE AT ’ TE
RAME Michael S, Garrett NAME
STREET ADDRESS | 1550 Peachtree Street, N.W. STREET ADDRESS
CAY -ST-2P Aflanta, GA 30309 CIvv-31-2F
12. | hereby cemfg thal the information supplied with this fil mr\'g does not qualify for the exemption stated in Section 119 01' 3Yi}, Florida Statutes. { further certify that the information
indicated on this report or supplamental report is trua accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusfve empowared 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or on an
attachment with an addresg, with all other like ermnpowergd.

SIGNATURE:

Kathryn J. Harris, Asst Sect ¢ 3// 7 /0.3 PGV T/ 2~

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

CR2EO34B (12/02)



