FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
DOCUMENT # P34496 FIA 05-02-2006 90161 018 ***150.00
1. Entity Name
PRG-SCHULTZ USA, INC.
Principat Place of Business Mailing Address ‘ q U U '? ? B b ‘J
600 GALLERIA PXWY. 600 GALLERIA PKWY. o
STE 100 STE 100 ) e
ATLANTA, GA 30339 US ATLANTA, GA 30339 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1917267 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $6.75 Additional
- Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ! Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registared agent and title ¥ applicabla. (NGTE: Regislered Agenl signature requirad whan rainstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campai;‘;n‘lflnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFACERS AND DIRECTORS IN 11
E DC A Delete T Ceo £ PRESIDENT, S0LE DIRECToR NP thange [ Adiition
NAME COOK, JOHN M NAME TAMES B&. MOCORRY
STREET ADDRESS | 600 GALLERIA PKWY STE 1060 STREET ADDRESS | 600 GALLER 1A PARKWAY, SUITE 100
TY-S5T-2P ATLANTA, GA 30339 CITY-5T- 21 ATLANTA, GA 30339
MLE VCAS A Delete TITLE CFo AnD TREASURER \AThange [ Additian
NAME TOMA, JOHN M NAME PETER LiMER|
STREET ADDRESS | 600 GALLERIA PKWY STE 100 STREET ADDRESS | boo GALLERIA PARKWASN ;3 SUITE 16O
CITY-5T-2P ATLANTA, GA 30339 CiTY-5T-2IP ATLANTA, A 20339
TILE VP A Delete TOLE ex V-P- -~ U-S. OPERATIGNS\[AT ifion
NAME HOGUE, GAIL NAME IAMES L.
STREET ADDRESS | 600 GALLERIA PKWY STE 100 STREET ADDRESS | 600 GALLERIA ay, o0
CTY-5T-2P | ATLANTA, GA 30339 CTY-5T-71P , GA 30339
TIME EV Fhelete TILE SECRETA R e Thange [ Addition
HAME NEFF, MARIE A NAME ClinTo MOKELLALZ TR
STREET ADDRESS | 600 GALLERIA PKWY_, SUITE 100 STREET ADDRESS | £o@ GALLERLA PARLKwIAY, SUTE (00
CTY-ST-ZF | ATLANTA, GA 30339 CTY-5T- 2P ATLANTA . G 20339
TINE EV O Delete TILE SERICR. Y P- -HuwaA RESOURCES i=fChange [ Addition
NAME BENJAMIN, JAMES L NAME T \FER. pACORE
STREET ADDRESS | 600 GALLERIA PKWY ., SUITE 100 STREET ADDRESS | b0© &AL Leruna PARKCW AN, SVITE oo
OTY-5T-2P | ATLANTA, GA 30339 Y-SR | ATiAnTA-, GA 30339
e EV 1 Deiee TE coNTROLLER ATrane [ Addition
NAME VAN LEEUWEN, PAUL NAME RobCR.T LEE
STREET ADDRESS | 600 GALLERIA PKWY., SUITE 100 STREET AODRESS | 60, GRLLERHA PARELAN, SUTE (oD
orv-stze | ATLANTA, GA 30338 ") orv-si2p | ATLANRR, GA 30339
12. | hereby certify that the information #0ppliegd with this jiling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplegfental rgbort js tr anr? eefitate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivglor trugice em e ta{te this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith anaddressre ike empowered.
SIGNATURE: = Peter Limen  4-20-06  Mp¥9-3900
E OF SIGNING OFFICER OR DIRECTCR Cate: Daytime Phone ¥




