2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Nama

NUVOX COMMUNICATIONS, INC.

F99000004241

]
ok

Secretary of State

07-28-2003 90141 038 ***550.00

Principal Place of Business

16090 SWINGLEY RIDGE ROAD. SUITE 500
ATTN: ACCOUNTS PAYABLE
CHESTERFIELD MO 6)017

Mailing Address

16090 SWINGLEY RIDGE ROAD. SUITE 500
ATTN: ACCOUNTS PAYABLE
CHESTERFIELD MQ 6307

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number . 080680 Applied For
. . . _ 571 Not Applicable
Zi i i
' Country Zp Couniry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
P

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

1201 HAYS STREET

TALLAHASSEE FL 32301

a City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, typed or printa name of registered agent and titl it applicable,

{NOTE: Registered Agent signalture required whan reinstating)

DATE

FILE NOWIH FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9, Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEAS AND GIRECTORS IN 11
TITLE CEQ O Delete TITLE O cChangs [ Additiun—l
NAME SOLOMON, DAVID : NAME
stReet apoRess | 16090 SWINGLEY RIDGE RD STREET ADDRESS
crv-si-ze | CHESTERFIELD MO 63017 CITY-ST-2P
TITLE P [ Delete TITLE O Change [ Addition
NAME CASSETY, MIKE NAME
STREETACDRESS | 16090 SWINGLEY RIDGE RD., STE 500 STREET ADDRESS ) B

| ‘om-st-ze |"CHESTERFIELD MO'63017 ~ T =~ cmv-sr-ze -
TITLE VP 1 Detete TITLE [ Change [ Addition
HAME DENNEEN, JOHN NAME
STREET ADDRESS | 16090 SWINGLEY RIDGE RD., STE 500 STREET ADDRESS
CITY- §T-21P CHESTERFIELD MO 63017 CITY-ST-7P
e VP ﬁ_’ggm TLE VY I Change [ Addition
NAME GIBSON, MIKE ” NAME RowAaLd ¢. =B5TLR
sthe a0DAESS | 16090 SWINGLEY RIDGE RD STAEET ADDRESS “’:J?; Sw:n ‘édifx.f Ridee Rd Sute $SOO
orv-size | CHESTERFIELD MO 83017 O | CAESTEREIELD Mo d 3o
THLE VP O pelete TITLE i - [ Change [ Addition
NAME FORREST, MARGUERITE HAME
STREET ADDRESS | 16090 SWINGLEY RIDGE RD STREET ADDRESS
ENTY-37- 24P CHESTERFIELD MO 63017 CITY-51-2IP
e & O Delete e idD . Ol Crange X Acdition
NAME NAME Dau l AS N q‘-ﬂ\&ST
STREET ADDRESS STREET ADDRESS. | 4. aﬁ‘}o Sw ing lbtf R\D!ﬁb KJ S"’}c 5§00
CITY-§T-2IP CITY-§1-2IP ONESTERFrevd Mo 6 3017

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporaticn or the receiver or trusiee empowered to execute this report a8 ragquired by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 jf

changed, or on an attachmentyith an addregs, with all WS empowered. ((0 5 L\
SIGNATURE: &@Mﬁﬂmmr&@%m Doug Ins . FausT '7’@03 5377379

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

gN 6520510

CR2E034 (4/03)



