FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am%

DOCUMENT # * 558331 Se{retary of State

1. Entity Name

TDS/US INC 05-06-2002 90182 040 ***150.00
Principal Place of Business - Mailing Address
20495 PENNSYLVANIA RD 301 TILLSON AVE
BROWNSTOWN MI 48152, TILLSON. ONT. CANADA N4-GSES
us '
2. Principal Place of Business 3. Mailing Address ”"m Iw IHI“" Im" "I” Im lml I‘l“ I[I“ I‘IH m“ ||||‘|In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1797190 Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - -1 -Name
WElN‘STE'N’ Street Address (P.O. Box Number is Not Acceptable)
1300 GULF LIFE DRIVE
JACKSOVILLE FL 32207
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) :
Tax filingrequirementgand elects toydo s0. o After May 1, 2002 Fee will be $550.00 10. Ezt:?i:ncdaggiwr?g\UI;:inc:ng ] fgz,‘gﬁohg:isse
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. D. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE co B8 Delste TLE WILLIE LANIER I Crange (R Addition
NAME DUNCAN, BRIAN R NAME 301 Tirrson AVE.
STREET ADDRESS | 301 TILLSON AVE. STREET ADDRESS | TYL. L. SON B Y KG, ON T’ CanA DA
com-s1-2¢ | TILLSONBURG, ONT, CANADA oS\ NEG SES
THTLE [ belete TITLE D. [JChange [P Additicn
HAME S[;DENGEGH, Jos NAME WALTER BELL
STREETADDRESS | 301 TILLSON AVE seer ooness [3o) TreeSonw AVE .
ciry-81-21P TILLSONBURG, ONT, CANADA ON-STIP [Titt. SoN BUYAG , ONT. a‘?ﬂ/ﬂpﬂ NHG S£S
TILE vsSD O Delete TITLE D. [ change  [R Addition
NAME BARKER, GRANT ' NAME HARK WRIGHT
STREET ADDRESS | 304 TILLSON AVE - _ STREETADDRESS By 770 o SON A’VE-
cv-St-2P TILLSONBURG, ONT, CANADA Cv-star T e son BURG, ONT. fﬂ S£5
TITLE [ Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-57-2P CITY-ST-2P
TILE O peiete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP _
TITLE O Delete THILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion slaled 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 same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.

R /-

SIGNATURE: @@u/,%/a 2. 519-842- a1
Date Daytime Phone #

R S A M
a(‘../ vow e RTINS :

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

NI

CR2E034 (9/01)




