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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000004771 ecretary of State
1. Entity Name 04-28-2003 90995 035 ***150.00
CABLE & WIRELESS USA, INC.
Principal Place of Business ’ Mailing Address
C/0O CABLE & WIRELESS. INC, G/0 CABLE & WIRELESS. INC,
8219 LEESBURG PIKE 8219 LEESBURG PIKE 1 l 02 2 76 1
AR
2. Principal Place of Business 3. Mailing Address

CABLE % wirRbUS USA, 1MC | CABLE ¢ wiRELESS USA, 1XE-

Suite, Apt. #, etc. Suite, Apt. #, etc.

LR 1E- ] L%EU% P”(E “ —_’_00 PLAm }Q‘M grum D ) [0 CHECK HERE IF MAKING CHANGES

({’/Wl&g'i‘jti/,q l e Cg%gsu‘a[l_eow Li} A 4. FE| Number 54_0995092 :Z:J;it:)::;ble

Zipa 9 %> Sountry ana 019D Country 5. Certificate of Status Desired O §g';§q3:’:;"°“al

G. Name and Address of. Current Regisiered Agent _ _ - o) = no— .- 7..Name and Address of New Reqglstered Agent .
Name

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

1201 HAYS STREET —

TALLAHASSEE FL 32301-2525

City Zip Code
FL

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

SIGNATURE
Signaturs, typed o+ printsd name of ragistered agent and titla if applizable. {NOTE: Ragislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ) :
After May 1, 2003 Fee will be $550.00 9. Election Campargn Elnan01ng $5.00 May Be
Make Check P::able to Florida Pepartment of State Trust Fund Conlributian. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCAS IN 11
TLE P ' H Delete TTLE PRESIDENT FThange 4B Addlion
NAME DUFF, AVERY NAME SIMOL CONMINEHA '
staeeT aporess | 8219 LEESBURG PIKE SWETADRESS | & LSO OLE IRONSIDES PRIVE
omv-st-ze | VIENNA VA 22182 CITY-§7-2PP SAMTA CLAEA | cA @PsOsy
TITLE S T Delete TITLE SECR IR Plchange ] Addition
NAME WALTON, ROBERT NAME KINMES LEY WALLMAL
stReT aporess | 8219 LEESBURG PIKE SRETADRESS | f o €9 oLf) 1ROISIVES PEIUE
ov-st-zp | VIENNA VA 22182 _ Y- st-2p SAMTA CLARA  CA Gso5Y :
e AS - - R TITLE ’ [l Change [ Addition
NAME LEE, PATRICIA NAME
streeT anoress | 8219 LEESBURG PIKE STREET ADDRESS
CITY-51-21P VIENNA VA 22182 CITY-ST-2IP
TILE T _ [ Delete TE TREASURETL Crcnange [ Addition
NAME DELEOVW, SIOBHAN NAME wilLipr1 GiMNM
sTReeT ApcrEss | 8219 LEESBURG PIKE SREETADDRESS | of LSO O IRONVS| PF s DRIVE
CITY-ST-21P VIENNA VA 22182 CITY~ST-2IP SANTH CLANA chA FSDS 5/
TIE AT ¥Dekete TME ASST. TREASUNEN Achange  [J Addition
NAME ROMEDY, TRACI NAE ROBERT HERKETL
sTREeT aocress | 8219 LEESBURG PIKE STREET ADDRESS WESO COLW IROVSIES PRWE
CITY-ST-2IF VIENNA VA 22182 CITY- §T-2iP SANMNIA CLARA ,CA 250 sy
TITLE ] Delete TITLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 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 Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered,
SIGNATURE: @WE@U 1005BERT MERKEL 103-730-5308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phone #

CR2E034 (10/02)

1Y  EL12290



