2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(])32D800 am

DOCUMENT #  FOO000006787 Secretary of State
ADELPHIA BUSINESS SOLUTIONS OPERATIONS, INC. 02-24-2002 90082 043 #77150.00
Principal Place of Business Malling Address
1 NORTH MAIN STREET 1 NORTH MAIN STREET uuuouradd
COUDERSPORT PA 16915 COUDERSPORT PA 16915
—— S — IR AT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
25-1669404 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;sqas:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHPORAT‘ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOWI1!1 FEE IS $150.00 . an Fi .

Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10 Tledlion Campaign Fnencing figqo“‘;:ife
" (See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cD O Delete TMLE [ Change  [J Addition
NAME RIGAS, JOHN J NAME
street ADDRESS | 1 NORTH MAIN STREET STREET ADDRESS
CITY-ST-ZIP COUDERSPORT PA 16915 CITY-ST-2P
TITLE VD [ Delete TILE [JChange ] Adgition
HAME RIGAS, MICHAEL J NAUE
STREETADORESS | 1 NORTH MAIN STREET STREET ADDRESS
orv-st-z¢ | COUDERSPORT PA 16915 CTv-s7-2P
TITLE PD O Delete TITLE . [ Change [ Addition
N RIGAS, JAMES P A
STREET ADDRESS | 1 NORTH MAIN STREET STREET ADCRESS
CTY-ST-Z7IP COUDERSPORT PA 18915 CITY-ST-21P
TILE viD 7 Delete TiTLE [ change [ Addition
NAME RIGAS, TIMOTHY J HAME
stReeT aD0RESS | {1 NORTH MAIN STREET STREET ADDRESS
CITY-S1-21p COUDERSPORT PA 16915 CiTY.ST-2IP
TITLE VAS CJ Delete e [ Change (] Addition
NAME BABCOCK, EDWARD E JR. HAME
STREETACDRESS | 1 NORTH MAIN STREET STREET ADDRESS
CHY-ST-2IP COUDERSPORT PA 16915 CITY-57-2IP
TITLE VAS ] Detete TITLE [J Change  [J Addition
NAME GLICKSMAN, JOHN B HAME
sTeer ap0RESS | 1 NORTH MAIN STREET STREET ADDRESS
CITY-ST-ZIP COUDERSPORT PA 16915 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or cn an attachment with an address, with 8/l other like empeowered.

SIGNATURE: _ SR AT 25 QUIRED alon g uloy -0F20

SIGNAYWREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1V 0866190

CR2E034 (9/01)



