FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

1. Entity Name 0 0 ecretary Of State
ok 3 ok
NUVOX COMMUNICATIONS, INC. 04-30-2002 90152 024 ***150.00
Principal Place of Business Mailing Address
16090 SWINGLEY RIDGE ROAD. SUITE 500 16090 SWINGLEY RIDGE ROAD. SUITE 500
ATTN: ACCOUNTS PAYABLE ATTN: ACCQUNTS PAYABLE . :
CHESTERFIELD MO 83017 CHESTERFIELD MO 63017 : : : ‘ :
2. Principal Place of Business 3. Mailing Address ”"”"“" lm |||”| ") "m "W "m"m'm'm"ml“m ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57‘108%80 Not Applicable
" = —
i Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ . . . —eee o | e o e L T FesRequited = _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SEHWCE COMPANY Street Address (P.C. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. 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 -
Signgtura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
. o . . . . N '
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
g T8 on. Added to Fees
{See criteria on'back) HZ/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ' O belete TITLE [l change [ Addition
N SOLOMON, DAVID NAME '
SIREET ADORESS | 18090 SWINGLEY RIDGE RD STREET ADDRESS
erv-st-2¢ | CHESTERFIELD MO 63017 cirY-s7-2¢
TILE P [ pelete TITLE [ Change [ Addition
HvE CASSETY, MIKE e
STREET ADDRESS 16090 SW'NGLEY H|DGE RD.’ STE 500 STREET ADDRESS
CITY-3T-2IP CHESTERFIELD Mo 63017 CITY-ST-ZIP
TITLE W T T T e “"“j@'éhan“g‘e‘ * [ Addition
e BENNEIN-JOMN N Derneesn, Tai,
STREET ADDRESS 16090 SW'NGLEY RIDGE RD., STE 500 STREET ADDRESS
OS2 | CHESTERFIELD MO 63017 Giry-5r-2¢
TITLE VP [ Dejete TITLE [ Change [ Acdition
HAME GIBSON, MIKE WANE
STREET ADDRESS 16090 SWINGLE‘Y RIDGE RD STREET ADDRESS
CTV-$T-2¢ | CHESTERFIELD MO 63017 cav-st-2p
TITLE VP [ Delete TTLE [ Change ] Acdition
N FORREST, MARGUERITE N
STREET ADDRESS 16090 SWINGLEY HIDGE RD STREET ADDRESS
C7-ST2P | CHESTERFIELD MO 63017 oy s1-2¢ ,
TITLE : [ Delete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
13. | hereby certify that the information 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 report or supplemental report is true and accurate and hat my signature shai! 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 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
- g_:hz_mgecj.‘o_rnqn__a‘n attachment with an address, with all other like empowered.
R | SO 5 S =ray oL / / -
SIGNATURE: T RIARAEreaD C4a Q=D ¢/ gfo> b3( S377329

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/01)




