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March 21, 2003

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.
Re: TDI COMMUNICATIONS, INC.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office/Agent for the above
referenced name, which is to be filed in your office. Also enclosed is our check #5658 in.
the amount of $35.00 for the filing fee. After filing, please return the file-stamped copy
in the enclosed seclf-addressed envelope. If you have any questions please contact x153 at
800-345-4647. ‘

Thank you,

M Dmnens

Myra Simmons
Registered Agent Services
Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Delaware
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation is: TDI COMMUNICATIONS, INC.

2. The mailing address of the corporation is:

3. Date of incorporation/qualification: 8/8/01 Document number: F01000004195

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

_Anents
'~

526 E. Park Avenue

B

Tallahassee, FL 3

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)- =
. . o 23 3 g
Capitol Corporate Services, Inc. i fo R

1333 North 53 ;’J) . o
arth Duval St. Sy

r;:i § 5-'; i
Tallahassee, FL 32303 e e m

[ P
The street address of its registered office and the street address of the business office of itﬁi@gist@d
agent, as changed, will be dentical. ol

Such change was authorized by resol
authorized by the board.

gy
dopted by its board of directors or by an officer so

2/(7/03

(SignaturW‘ﬁcer, chajmrf®in or vice chairman of the board) = J(Datt}

@Dal \ftg,htﬁ'fd[ / V@Jm)r

{Printed or typed nanie and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, [ hereby accept the appointment as registered agfm and a}gree to act in this ccipacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation oﬁmy position as
registered agent.

_&&Lﬂ‘ CLJLM:i,Q(’ asst sl 3-2{"05

(signature of Kegistered Agent) {Date}

If signing on behalf of an entity:

Layle Windle Asst. Soc.

(Typed or Printed Name) (Capacity)

* %% FILING FEE: $35.00 * * *

CR2EQ45(7/97)
DiVISION OF CORPORATIONS P.O.Box 6327 TaLLAHASSEE, FL 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

. FPursuant to 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 Delaware

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is:__| DI COMMUNICATIONS, INC.

2. The mailing address of the corporation is:

3. Date of incorporation/qualification: 8/8/01 Document number: 01000004195
4, The name and address of the current registered agent and office: E - 3
= -
AT 31
National Registered Agents_ . - - »_}‘ T g eeew
526 E. Park Avenue wlo @ T
- = : :-x*% - E m
Tallahassese, FL , s 73 3
5. The name and address of the new registered agent and office: (P. O. Box Net Acceptable} -.« o
Capitol Corporate Services, Inc. ;Cé-r:ﬂ @

1333 North Duval St.

Tallahasses, FL 32303 : S

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

Such change was authorized by resol
authorized by the board.

dopted by its board of directors or by an officer so

: — - 3,/ 11/"3
(Sagnacher, ch or vice chairman of the board) J(Date)
Zoul Yeohered / Praded

~ (Printed or typed nanie and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointinent ag registered agent and agree to act in this capacity,
[ fiirther agree fo comply with the provisions of all statutes relative to t

! g / o the proper and complete
performance of my duties, and I am familiar with and accept the obligation cygmy POSIION as
registered agent,

(o g Wind e psct sea 3-2({-03

{Signature of Registered Agent) (Daze}

If signing on behalf of an entity:

Whndle Asst. Soc
(Typed or Printed Name)

{Capacity)

* % * FILING FEE: $35.00 * * *

Return acknowledgment to:

NS P.0. Box 6327 TALLAHIASSEE, FL 32314

Capitol Corporaie Services, Inc.
PO, Box 1831  Austin, TX 78767



