2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # F00000004677

1. Entity Name

US LEC COMMUNICATIONS INC.

’

ecretary of State

04-19-2004 90428 001 ***300.00

Principal Place of Business

THREE MORRCCROFT CENTRE
6801 MORRISON BLVD.
CHARLOTTE NC 28211

Mailing Address

THREE MORROCROFT CENTRE
6801 MORRISON BLVD.
CHARLOTTE NC 28211

- .‘\\ .

2. Principal Place of Busingss

3. Mailing Address

LT

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numnber Applied For
56-2162051 Not Applicable
Zip Country Zw Ceuntry 5. Certificate of Status Desired 0 gese.;esq S:ﬂ:&tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. } - Name

g:ZBOC gOREST)m-II-II\(IDENISSJASNTg h[go AD Street Address (P.Q. Box Mumber is Mot Acceptable)

PLANTATICN FL 33324

City FL Zip Coce

the obligations of registered agent.

8. The above named enlity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept

SIGNATURE

Signature. typed of prnted name of registered agant ancd hiie f apphicable.

(NOTE: Ragistered Agant signaturs requirect when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [} Detete THILE {J Change £ Addition
NAME COWELL, AARON D JR. NAME

STREET ADDRESS | 6801 MORRISON BLVD. STREET ADDRESS

CiTY-S1-2IP CHARLOTTE NC 28211 CITY-5T-2IP

TITLE VCFO (3 cetere TITLE (3 Change [ Addition
NAME ROBINSON, MICHAEL K NAME

STREETADDRESS [ 6801 MORRISON BLVD. SIREET ADBRESS

CITY-5T-21P CHARLOTTE NC 28211 CITY-51-2P

TITLE S [ Delete TITLE [ Change  [J Addition
NAME™ = - “ITURLEY, SHANE § = - NAME - - - TEe o
STREET ADDRESS | 6801 MORRISON BLVD. STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 28211 CiTy-5T-2IP

TLE VP 3 Dslete § TmLE [J Change  [] Addition
NAME . |NOETTA, AMY G NAME

STREET ADDRESS (6801 MORRISON BLVD. STREET ADDRESS

CITY-ST-ZIP CHARLOTTE NC 28211 CITY-51-2IP

TLE D 1 Delete TILE [ change [ Addition
NAME AAB, RICHARD NAME

STREET ADDRESS | 6801 MORRISON BLVD STREET ADDRESS

CITY-ST-2IP WASHINGTON DC 20211 CITY-ST-2IP

i VST : M pelete TNLE [ Crange  [J Addition
NAME GOOQOLEY, THOMAS R NAME

STREET appREss {6801 MORRISON BLVD. STREET ABBRESS

CITY-ST-7IP CHARLOTTE NC 28211 CY-ST-2P

es:

——

changed, or on an attacyh an aj
SIGNATURE: : %

al| other like empowered.

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 is true and accurate and that my signature shall have the same legal efieci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8locic 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

Daytime Phane ¥




