,n

iy

FILED

2004 FOR PROFIT CORFORATION Apr 29,2004 8:00 am

ecretary of State
PgiSNl;lmlyENT # F00000004171 04-29-2004 90270 007 ***150.00
THE COMMUNITY PHONE BOOK, INC.
Principal Place of Business Mailing Address
C/0 VOLT INFORMATION SCIENCES, INC. /0 VOLT INFORMATION SCIENCES, INC.
560 LEXINGTON AVE. 560 LEXINGTON AVE.
- = ISR RV HRC
. 04162004 No Chg-P CR2E034 {10/03}
Do N OT WR ITE IN TH IS SPAC E 4. FE! Number Applied For
13-4130424 Not Applicable
5. Certificate of Status Desired [ ?g-gfqﬁfg;“ma'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM {
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registeted agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME DIPIPPO, GERARD L

STREET ADDRESS | 560 LEXINGTON AVE.
CITY-ST-ZIP NEW YORK, NY 10022

TITLE \'}

NAME GROBERG, JAMES J
STREET ADDRESS | 560 LEXINGTON AVE.
CITY-ST-2IP NEW YORK, NY 10022

TITLE VAT
NAME | EAGAN, JACK

STREET ADDRESS | 560 LEXINGTON AVE. . y
CITY-ST-2F NEW YORK, NY 10022 DO NOT WF“TE

we | WENREGH, HOWARD B IN THIS SPACE

STREET ADDRESS | 560 LEXINGTON AVE.
CITY-ST-BP NEW YORK, NY 10022

TILE T

NAME GUARINQ, LUDWIG M

STREET ADDRESS | S60 LEXINGTON AVE,

CITY-ST-ZIP NEW YORK, NY 10022

TITLE VAT

NAME | FISCHBERG, DANIEL
STREET ADDRESS | 560 LEXINGTON AVE.
CITY-ST-ZIP NEW YORK, NY 10022

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under oaih; that § am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, &% agtress, wiih all ojber like empowered.

P “Thck EChAV

Vice faesioes] 4-221-09  2X-704-2400

) f }F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

4 [




