= 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000000038 Apr 02,2002 8:00 am
1. Enity Name WA ecretary of State
MCLEODUSA NETWORK SERVICES, INC. 04-02-2002 90950 038 ***150.00
J
Principal Place of Business Mailing Address
6400 C ST SW. PO BOX 3177
CEDAR RAPIDS 1A 52406-3177 CEDAR RAPIDS 1A 52406-3177
S — R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42-1407241 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?esa'ggq Iﬁfgjﬁ‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
cT 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.

SIGNATURE
Signature, typed or prined name of registerad agent and tite il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
; ion is elid iy i i n
9, ¥h|sfﬁprporat|9n is el\gnblg t? satlsfycslts Intangible att F!;[E N10W..f I:EE !Si“$‘|52.00 . 10. Election Gampaign Financing . $5.00 may Be
ax filing requirement and etects to do so, er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change ] Addition
HAME GRAY, STEPHEN C NAME
STREETADDRESS | 6400 C ST SW STREET ADDRESS
CITY-ST-7P CEDAR RAPIDS 1A CITY-5T-2P
TME - Vv ﬁ Delete TInE Qoo/ero (O change [P} Addtion
e PATRICK, JILYLE N ehvis A Doy
steeer a00RESS | g400 C ST SW sTRETADDRESS | & YOO &S 8L
CITY-5T-21P CEDAR RAPIDS IA CiTY-S1-2P [_‘NQ‘,., Re N,-,Q;‘ TA SavYes5-3177
TITLE S [ pelete TITLE vreSs [ change [ Addition
N RINGS, RANDALL e
STREET ADDRESS | 6400 C ST SW STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS IA CITY-§T-7P
TTE T O Delete TITLE YPT B Change [ Addition
NAME CERYANEC, JOSEPH H NAME .
STREET ADORESS | G400 C ST SW STREET ADDRESS
CITY-ST-ZP CEDAR RAPIDS A CITY-ST-2IP
TE [ Defete TINE [Jchange [ Addition
NAME HAME
STREET ADDRESS | stheeT aochess
CITY-ST-21P CITY-5T-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachmg ith an address, with all ather like empowered.

SIGNATURE: -0 sielal F@EWUURE@ 3/25/03— (3)9)790-6/SY
S/GNATURE AND TYPED OR PRINTED NAME OF #NING OFFICER OR DIRECTOR ] Date Daytime Phona #

v 990590

CR2E034 (9/01)



