. L. FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00

|

DOCUMENT # 829501

1. Endity Name . /' 05-16-2001 90411 013 ***150.00
MCIWorldcom Network Services , Tpne . vV

. Parcipal Place of Buginess Mailing Address
500 Clinton Centexr Drive 1133 19th Street NW

Clinton, MS 39056 Washingten, DC 20036 AOD@%¢7B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alC. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
, 13-2745892 Nol Applicable
Zi Count Zi . iti
© ouniry P Couniry 5. Certiicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
The Prentice-Hall Corporation System, Inc.

1201 Hays Street, Suite 105 Street Address {P.Q. Box Number is Not Acceptable)
Tallahassee, FL 32301

City FL I 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
Sigrature, typed of prinlad nama ol registered agent and 1le  applicabla. {NOTE: Registored Agent signature required whan remstating) DATE
8. This 'corporaupn is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax llllng rgqulremem and elects tc do so. Trust Fung Contribution. 3 Added to Feas
(See criteria on back) O ; R
it i = s 0 e 2 e
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[yt President [ Derete TILE ] Change [ Addition
NAME Bernard J Ebbers HAME
STREETADORESS [ 500 Clinton Center Drive STREEF ADDRESS
ery-st-p - |Clinton, MS 39056 ciTy-§1-2
WNE " | secretary, Treasurer 3 Detate TILE [ Change [ Additioa
HAME Scott D. Sullivan NAME
STAEETADDRESS [ 500 Clinton Center Drive STREET ADDRESS
gry-st-2p [ Clinton, MS 39056 ¢ CITY-5T- 2P
TLE VP & Gen. Tax Counsel ] peiete TLE O Change O Adaition
NAME Walter Nagel NAME
STREET ANDAESS [ 1233 18th Street NW STREET ADDAESS
onv-§T-2P Washington, DC 20036 CITy-87-21P
TTLE 1 pelete THLE O change [ Acdilion
HAME . HAME
STREET ADURESS STREET ADDRESS
CINY-ST- 2P CITY-ST- 2P )
TTLE O pelete TIILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelate TiTLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2p CiTY-ST-2IF

13. !'hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an otiicer ¢r direcior
of the corperation or the receiver or trustee empowered to exacuts this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Walter Nagel \//’bﬂ o{ 202-736-6362

kr?‘h SIGNATURE AND TYPED R PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR ek Laybme Phone «

e

am
Secretary of State

CRZ2E034 (11/00)



