FILED

FOR PROFIT CORPORATION Mar 31, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 99000001396 03-31-2002 90359 041 ***150.00
1. Entity Name .
TDC SOLUTIONS, INC.
— {JL 11UV
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
8700 WESTPORT ROAD 8700 WESTPORT ROAD
SUSIU%EEAN‘Z#'IHZC. SUSI”,‘F;EA"';ELQ‘ZC' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LOUISVILLE, KY LOUISVILLE, KY 61-1312767 Not Applicable
4 ngq 2 Country 4 ng4 2 Country 5. Certificate of Status Desired |:| ?ge agqﬁﬁ:gional
- s ’ ’ ‘ - - TSRS ~=== - - —= 7:*Name and-Address of Current Registered Agent ____ | _.
‘ - ' C 'I‘ CORPORATION SYSTEM
D " ITE Street Address (P.O. Box Number is Not Acceptable)
O NOT WR _ ‘ : 1200 SOUTH PINE TSLAND ROAD
IN THIS SPACE
‘ : City Zip Code
. « PLANTATION FL | 45554
B. The above named entity submits this statement for the purpose 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 litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible January ¥:- May 1 Fee is $150.00 . o
Ta;:c fitimg requirement and elects to do so. A::::::z; 'UFBEI: :: ::150220 10. $Iectu'):n &agg:t'gg I;mancmg 0 .fdségt?t:nlf:ees'e
{See criteria on back) Make Check Payablé to Department of State rustru outen-
11. QFFICERS AND DIRECTORS o . =
TnE PRESIDENT me [ 15
NAME MICHAEL WAGNER NME =
sweerooess| 8136 MONTERO DRIVE STREET ADGRESS | g
av-sr.ze | PROSPECT, KY 40059 oy -T2 S
TIE VICE PRESIDENT TFLE . &
NAME RODNEY E. WINGER NAWE 19
sreeTaboress [ 1 2605 HILLCROSS PARKWAY STREET ADDRESS
arv-s1-2¢ | PROSPECT, KY 40059 CITY- ST- 2P
TmE SECRETARY TTE {1 - .
mie - |DAVID A. STEINBRECHER = e e
sreeraporess | 1 3002 REHL ROAD STREET ADDRESS ‘
arv.st-z¢ | LOUISVILLE, KY 40299 CIFY - ST- 2P . DO NOT WRlTE
e TLE .
me me — INTHIS SPACE
STREET ADDFESS STREET ADORESS |
CITY-8T-2IP CITY - ST-2IP
e e
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY - ST- 2P OTY -5T-2IP
TILE TIME
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T - zp oTY-ST-2P
13. | hereby certify that the mfom'[g_ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),.Florida Statutes. | further certify that the
information indicated on this regﬁzl}r supplementg) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recefeer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11, or on an'a ent with ress, with all other like empowered.
SIGNATURE:/ %WZ” & RODNEY E. WINGER S-/379X 502/327-0159
\_sréyrﬁﬁkm;ln TYPEI:YOR spﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1 ~ V J /



