2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 808271

1. Entity Name

FRONTIER COMMUNICATIONS OF THE SOUTH, INC.

Principal Place of Business
201 5. PENSACOLA AVENUE
ATMORE AL 36502

Us

Mailing Address

180 S CLINTON AVE. ATTN JEREMY HOTCHKISS
ATTN JEREMY HOTCHKISS

ROCHESTER NY 14646-500

us

2. Principal Place of Business

3. Mailing Address

(¥0 S Clintonn Ave

Suite, Apt. #, elc.

ATTN Pat No'i‘lfmqq e

FILED

Jan 26, 2001
Secretary o

8:00 am
f State

01-26-2001 90036 005 ***150.00

I |

NIV

DO NOT WRITE IN THIS SPACE

City & State ity & State }/ -~ 4, FE] Number 63.0254712 Applied Far
cchester N Not Applicable
Zip Country Zip Countl o . $3.75 Additional
) l_[ g ) é—' Soo J < 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S e ' Name T -

110 NORTH MAGNOUIA STREET

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

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

(See criteria on back)

Tax filing requirement and elects to do so.

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

TALEAHASSEE FL 32301
City F L 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 Flori(;a.
SIGNATURE
Signature, typeq or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is glig'i't;l;a“to satisfy its Intangible FILE NOW![! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo

Added to Fees

11. QFFICERS AND CIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [JChange [ Addition
NAME BURGESS, RICHARD NAME

sTreer Acoress | 210 S ALABAMA AVE STREET ADORESS

orv-st-zk | MONROCENTLE AL 36460 CITY-S7-2IP

TITLE AS [ Delete TITLE [J Change [ Addition
NAME LAVERD!, BARBARA NAME

streer anoress | 180 S. CLINTON AVENUE STREET ADDRESS

arv-s-7¢ | ROCHESTER NY CITY-S7-2IP

TITLE AST O Delete TITLE O Change [T Addition
NAME CARR, MICHAEL - - =~ B NaME - - -

staeer anoress | 180 S CLINTON AVE STREET ADDRESS

orv-st-2e | ROCHESTER NY 14646 CITY-ST-2P

THLE C 03 Delete e [ change [ Addition
NAME MUOCI, MARTIN NAME

streer aporess + 180 S. CLINTON AVE. STREET ADDRESS

CITY- §T- 7P ROCHESTER NY 14646 , CITY-5T-2IP

TITLE T )/ oelete Tine T O Change K] Addltion
NAME ENIS, JOSEPH NAME Dole N Tames 6,

stheer aooress | 180 S CLINTON AVENUE SREETADDRESS |19 §. Clivmtawv AveEe

CITY-ST-2IP ROCHESTER NY CITY-ST-21F Racheste . N)/ 1] ¢ qd g

TILE D [J pelete TILE [ Change  [] Addition
NAME CLAYTON, JOSEPH P. HAME

streeT aooress | 180 S CLINTON AVE STREET ADDRESS

CITY-5T-71P ROCHESTER NY 14648 CITY-ST-21P

SIGNATURE: __/

13. | hereby certity that the informaticn supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiyer or trustee

! npowared lo execute this repo
changed, or on an attachmerf with an addyess, with all other like e

Cwer

L-—‘?-—al Tl -

f g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
porf is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

232-6769

PYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OF DIRECTOR

Date

Daytime Phone #

|

CR2E034 (10/00)



