2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Mame

TDC SOLUTIONS, INC.

F99000001396

E

Secretary of State

03-17-2003 90665 025 ***150.00

Pringipal Place of Business
8700 WESTPORT ROAD
SUITE 212

LOUISVILLE KY 40242

Malling Address

8700 WESTPORT ROAD
SUME 212

LOUISVILLE KY 40242

LB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

(0 CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FE! Number Anplied For
61 1312767 Not Applicable
Zi [ Zi Count i
ip Country in ountry 8§, Certificate of Status Desired O gg_;gsq 3?:('1"0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i rm S e W e - ‘Name: ™ - - - T i e o T T T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wilk, and accept

Signature, typed or printed nama of registered agent and {itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O celete TITLE [ Change [ Addition
NAME WAGNER, MICHAEL NAME

sTREET ADoress |8136 MONTEROC DRIVE STREET ADDRESS

omv-st-z¢ {PROSPECT KY 40059 CITY-ST-2P

TmE VP 1 Delete TITLE [ change [ Addition
NAME WINGER, RODNEY E NAME

sTreeT ADORESS [ 12605 HILLCROSS PARKWAY STREET ADDRESS

or-st-zp  |PROSPECT KY 40059 CITY-5T-2IP

TITLE S [ Delate TITLE [ Change (] Addition
NAME STEINBRECHER, DAVID A . CNAME - o el - e e S - —

sTReet AbDResS | 13002 REHL RD STREET ADDRESS

orv-sT-zp |LOUISVILLE KY 40299 CITY-ST-ZIP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

TITLE [ pelaie TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] pelete TITLE [ Change [ ‘Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for
ingicated on this réport or supplementat report is true an

changsd, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

ekl PEQUIRED

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5/ /b3

L)GNATURE AND TYPEDIOA PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 17, 2003 8:00 am

CR2E034 (10/02)



