.

1001 UNIFORM BUSINESS REPORT (UBR) FILED

?)jx,_c_umem # F97000005004 Apr 19,2001 8:00 am

o ame ecretary of State
GLOBAL GROSSING LOCAL SERVICES, INC. . 0419-2001 90038 009 **150.00

Principal Flace of Business Mailing Address
180 S. CLINTON AVE. 180 S. CLINTON AVE.

ROCHESTER NY 14645 ROCHESTER NY 14648
AD052092

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  38-3973802 Appiied For
Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— T P — i =~ | Name.me—— .- e - o - —

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax 1illng requirementg and elects tfgdo S0. g After MAY 1, 2001 Fee will be $550.00 10 E:ﬁjlcizr::dagg:t‘r?;uzgr?ncmg | fdsd-egoiohlﬂ:isa °
(See criteria on back} O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPD [ Osleta TITLE CJcChange [ Addition
NAME CLAYTON, JOSEPH P NAME
streeT ADDRESS | 180 S. CLINTON AVE. STREET ADDRESS
or-st-2¢ | ROCHESTER NY 14646 oY-s1-2¢
MLE 0 O Delete TILE [ change [T Addition
NAME DOLE, JAMES G. NAME
sTReeT ADDRESS | 180 S CUNTON AVE STREET ADDRESS
arv-sT-2P | ROCHESTER NY 14646 CITY-ST-2P
TITLE S O Delete TITLE [3 Change [ Addition
_|=NamE.— ~ - JTRUBEK,. JOSEPHINE.S - . .. - : e e o~ |- - - -- -
sTREeT ADDRESS | 180 S. CLINTON AVE. STREET ADDRESS
CITY-ST-7IF ROCHESTER NY 14646 CITY-ST-2P
TITLE AS 1 Defete TILE [ Change  [] Addition
HAME LAVERD!, BARBARA J NAME
streeT anoRess | 180 S. CLINTON AVE. STREET ADDRESS
emv-sT-2F | ROCHESTER NY 14646 oIY-ST-2F
TE T mnelete TITLE 8T O Change K] Addition
NAME DOLE, JAMES G | NAME KAPPLER, [2icH I AV
streer AnoRess | 180 S. CLINTON AVE. : SrETANRESS | JR0 Do ulth Cf n Ave.
CITY- 5T-2P ROCHESTER NY 14646 CIy-S1-2iP Paoc hesfe— }'\/l’,bd kf(_g A 4 (0 5/(6
TILE [ Detete s / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 other like empowered.

SIGNATURE: _ : —/ 000

Daytime Phohe #

CR2E034 (10/00)



