2000 UNIFORM 'BUSINESS REPORT (UBR) FILED

DOCUMENT # P39454 Jan 22,2000 8:00 am
1. Entity Name S t f St t
CREDIT BUREAU SYSTEMS, INC. ecretary or dtate
01-22-2000 90003 027 ***150.00
Principal Place of Business Mailing Address
550 GREENSBORO AVE PO BOX 3227 .
TUSCALOOSA AL 35401 . TUSCALOOSA AL 35403-3227 YUVl
Us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEl Number 844 Applied For
63-0821 Not Applicable
LR S B L — Country - - -1{-5. Cerlificate of Status Desirad O- - $8'7_5-‘!,\dqm9’131
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ebove named entity submits this statement for 1he purpose of changing ls registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad < printed name cf registered agent and tills it applicadle. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o ;
T ) . Election Campaign Financin K
Tax Mmg rg-qulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?mtrﬁ)uﬁon. ’ 0 Egm(c)tofohllgzsae
{See crileria on back) X] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [Odchange [ Addition
NAME MUSSELWHITE, WAYNE J. NAME
streeT anoress | 550 GREENSBORO AVE STREET ADDRESS
CITY-5T-2IP TUSCALOOSA AL . CITY-ST-21P
TITLE STD ] Delste TITLE [ change [ Addition
NAME MUSSELWHITE, JOM. NAME
stheeT aporess | 550 GREENSBORO AVE STREET ADORESS
orv-st-zp | TUSCALOOSA AL . o M o NS s S - - =
TILE | [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-51-21P
TME (I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Cirv-5T1-21P ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGN'AfT‘UFl!E"“T- ) TGS WAy e ). Musselwhite 01/06/2000 205-345-3030

Al ] ~- -3

E/AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

N5e. 1899°

=



