2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am

DOCUMENT #

s e FO0000004976 ecretary of State

BROADWING IT CONSULTING INC. \/ 04-28-2002 90775 033 ***150.00

Principal Place of Business Mailing Address

20t EAST FOURTH STREET 20t EAST FOURTH STREET

CINCINNAT! OH 45202 CINCINNAT] OH 45202

2. Principal Place of Business 3. Mailing Address ’ ‘IINII “N Ilm Ilm "m "“' "m Ilm Ilm IIIII ||m ||||I I“l [III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied Far

31-1581935 Nol Applicable
Zip Country P Country 5. Certificale of Status Desired d $8.75 ﬁ_udditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o " - T = T Nam

C T CORPORATION SYSTEM oM< £A1/
Street Addressj?(P,O‘ Box Nu ger isslot Accepiable) ’

1200 SOUTH PINE ISLAND ROAD 1207 # TREET

PLANTATION FL 33324

" TALLANASSEE FL | “358%0/

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SC’Q Q'HQ CM fﬂl ﬁrmaéa;z 04&#7 F/m:/é 8’5‘{! ;Qr/ oﬁ S‘/L

Signature, typed or printed name of registerad agent and tit'e if applicabia. {NOTE: Registered Agent signature requirad when rainstating) v DATE
8. This corporation is eligible 1o satisfy its intangitle FILE NOW1!! FEE IS $150.00 ! T,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. _l?rlicétlgnr%agp;ir?gul;g:ncmg 0 fdsd%(t’ hgay Bo
(See criteria on back) O Make Check Payable to Department of State e e ‘ edtoFees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE A- g [ cnange  ¥K1 Addition
e LACKEY, JEFF e Amy Qllias
stheer aooness | 901 EAST FOURTH STREET sweeranceess | 2of £ W14 Streel
on-s1-2> | CINCINNATI OH 45202 oS | pinelamads  OH Y5202
TILE oo Delete TITLE apo [ Change 8] Addition
AN PONTIN, RICHARD S X NAvE tevin 171 it G
STREET ADDRESS | 201 EAST FOURTH STREET STREET ADDRESS | 201 £ ‘!"" Stre
Grv-st2P | CINCINNATI OH 45202 o5t | Cineinnah OH YSRol
e v . - . ~\Deets ... Qe . L |SRVP-Fmamce. __ _ _ .. __ []Chag Addition
Noe THIEME, THOMAS X Hae Mary M Cane X
STREET ADDRESS | 2()9 EAéT FOURTH STREET STREETADDRESS | 2 0/ E ‘{ th Stre e
orY-ST-7° | CINCINNATI OH 45202 sk | Cinennafi OH Y5202
TLE S O petete TITLE ~ [change [T Addition
NAME SMITH, JEFFREY C NAME .
STREET ADORESS | 1122 CAPITAL OF TEXAS HWY SOUTH STREET ADDRESS
CITY-ST-2P AUSTIN TX 78748 CITY-ST-2P
TITLE T O Detete TILE [ Change [ Addition
e PETERSON, MARK W e
STREET ADDRESS | 204 EAST FOURTH STREET STREET ACDRESS
CITY-ST-2P CINCINNATI OH 45202 CITY-ST-2IP
TILE CD T Delete TILE [ Change [ Addition
NAME ELLENBERGER, RICHARD G NAME
sTReET a00RESS | 201 EAST FOURTH STREET STREET ADDRESS
CiY-ST1-21P CINCINNATI OH 45202 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(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 corporation or the receiver ar 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 address, with all ather like empowered.

SIGNATURE: 7 (3000ns Aay:Glhns Hsistiad Secredory Y-3-02 5733970373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Data Daytime Phone #

nLinsan ||

A

CR2E034 (9/01)



.. STATEMENT OF C ét:% GISTERED OFFICE OR R{éf TERED

7,
AGENT OR BOTH FOR.CORPORATIONS (Q/W Hsq

r

.—Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
. the undersigned corporation organized under the laws of the State of Ohio

submits the following statement in order to change its registered office or registered agent, oLboth, in
b -
the State of Florida. =ro MmN

—S2
: I:’ i
1. The name of the corporation : =7 "'2" -
ARy wairma
BROADWING IT CONSULTING INC. A =
mo ™
2. The mailing address of the corporation: 1122 CAPITAL TEXAS HIGHWAY S. ;ﬂ,'._f =2 O
o
AUSTIN, TX 78746 o>
ST
3. Date of incorporation/qualification; September 5, 2000 Document number: F00000004976

4. The name and address of the current registered agent and office:

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. BoxNoet Acceptable)

Corporation Service Company

. 1201 Hays Street

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

{StEnature of An officer, chairman or vice chairman of the board} {Date)

AMY COLLINS, Assistant Secretary - -
{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
| -, O

CorpQQation Service Company
(Signature of Reglstéred ‘Agehty (Date)

Cun~c.  #&.

If signing on behalf of an entity:

LAURA R. DUNLAP Assistant Vice President
(Typed or Printed Name) (Capacity)

* * % FILING FEE: $35.00 * * *

CR2E045(9/00} :
D1vISION OF CORPORATIONS P.O. Box 6327 TaLLaHASSEE, FL 32314




