o FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT #  FOO000002363 ecretary of State
1. Entity Name 04-28-2003 91295 023 ***150.00
SOUTHERN NEW ENGLAND TELECOMMUNICATIONS CORPQR
ION
Principal Place of Business Mailing Address . .
310 ORANGE STREET 175 € HOUSTON ST 11U43448
NEW HAVEN CT 06510 ROCM B-H£0
I LA
2. Principal Place of Business 3. Mailing Address
: 175_ E. HOUSTON
Suite. Apt. #, elc. ROSCL)JIIEF' g‘f;fg‘a CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SAN ANTONIO, TEXAS 06-1157778 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
78205 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— D ST o e SEAE TS el Name o e .
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, kypad of printed name of regls[erec agent and litle if applicable [NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . o '
¢ . : 9, Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 - v
Make Check Payable to Florida Department of State Trust Fund Corlribuion. = Added to Fees
10, = OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEQ [ Delete TITLE G change [ Addition
NAME BLASE, WILLIAM A HAME
sTReeT ADDRESS [ 310 ORANGE ST ROOM 814 STREET ADDRESS
GITY-ST-2IP NEW HAVEN CT 06510 CITY-ST-2IP
TITLE VS O Delete TITLE OJ Change [ Addition
NAME GARBER, MARGARET NAME
STREET ADDRESS | 310 ORANGE STREET STREET ADBRESS
CITY-ST-2IP NEW HAVEN CT 05510 CITY-5T-2IP
TITLE CFO — - “° O peete — ~—f e~ == —wm -o- - = - [ Change [} Addition
NANE MCGREGOR, DONALD w NAME
STREET ADDRESS | 310 ORANGE STREET STHEET ADDRESS
CY-ST-2IP NEW HAVEN CT 06510 CITY-8T-2IP
TILE v O Delete TITLE {Jchange [ Addition
NAME CONTOPOULOS, GEORGE K NAME
streeT ~00RESS 1 ONE SCIENCE PARK STREET ADDAESS
cv-s1-2P | NEW HAVEN CT 06510 CITY-ST-2IP
TITLE v O pelete TIMLE [] Change [ Addition
NAME MACAUDA, MICHELE RAME
STREEY ADDRESS | 84 DEERFIELD LANE STREET ADDRESS
CITY-ST-2IP MERIDEN CT 06492 CITY-ST-2IP )
TITLE v O pelete TTLE v [® Change [ Addition
NAME MCKNIGHT, CHARLETE T NAME MCENIGHT, CHARLENE
STREET ADDRESS | 310 ORANGE STREET STREET ADDRESS 310 ORANGE STREET
Cry-ST-2IP NEW HAVEN CT 068510 CITY-§1-21P NEW HAVEN. CT 06510

12. | 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 i true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes, e ere 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with a other like empowered.

SIGNATURE:  SIGHIF u o REQUIRED  MICHAEL J. VIOLA

SIGNATURE AN TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)




