“

FILED

" 2004 FOR PROFIT GORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F01000000038 02-09-2004 90037 018 ***150.00

1. Entity Name .

MCLEODUSA NETWORK SERVICES, INC.

Principal Place of Business Mailing Address AV WY E W

6400 C ST S.W. PO BOX 3177

CEDAR RAPIDS, 1A 52406-3177 CEDAR RAPIDS, IA 52408-3177

T A ORI ER AL
Suile, Apt. 4, etc. Suite, Apl. #, atc. 01292004 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEl Number Appliad For

42-1407241 Not Applicable

Zip Couniry ap . Country 8. Cerlificate of Status Desired O gese.;esq Sf:é"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name —— . — e~ . LT s s - . —— e

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324

Cily FL | Zip Code

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

SIGNATURE
: Signa‘ure, lypad or printed name ¢! regustered agent and litle + applicatle. {NQIE: Hegislered Agen! signalure required when reinstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HTLE FD O petete TITLE [ Change  [] Aadition
NAME GRAY, STEPHEN C NAME
SIREET ADDRESS | 6400 C ST SW STREET ADDRESS
CHTY-S1- 217 CEDAR RAPIDS, 1A CITY-5T-2IF ) .
LE GVPS [ Delete TITLE O Change 1 Addition
NAME THOMPSCON, JAMES E MAME
STREETADDRESS | 6400 C. STREET SW PO BOX 3177 SIREET ADDRESS
CITY-S1-2IP CEDAR RAPIDS, |IA 52406 CITY-ST-2IP
TITLE VPT < O pelete TINE [ change  [] Addition
ne | CERYANEGC, JOSEPHH NAME
S TREET ADDRESS | 6400 C ST SW " . - STREET ADDRESS -t -
CITy-87- 2P CEDAR RAPIDS, 1A CIlY-51-2IP
HILE CEOD O pelele HILE { Change [ Additien
NAME DAVIS, CHRIS A NARIE
STREET ADDRESS | 6400 C. STREET SW PO BOX 3177 STREET ADDRESS
CTY-§1-21p CEDAR RAPIDS, |A 52406 Crry-S1-71P
ne GVP ' O Delete TILE [ Change [T Addition
HAME MCGRAW, ROY C NAME
STREET ADORESS | 6400 C. STREET SW PO BOX 3177 STREET ADDRESS
CITY-ST-2ZP CEDAR RAPIDS, |1A 52406 CITY-§T-21P
TILE EVPD [ Delete TILE [1Change  [] Addition
NAME BURCKHARDT, KENNETH G NAME
STREET ADORESS | 8400 C. STREET SW PO BOX 3177 STREET ADDRESS
CIFY-5T-2IP CEDAR RAPIDS, 1A 52406 cTY-sT-ZP -

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall hava the same legal eifect as if made under oath: that | am an ollicer or direcior
of the corporatien ar the receiver or trustee empowered 1o exacute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address,_with ait other fike empowered.

SIGNATUREY. [ Zanes /Secretary 2 BI9-790-7744

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Dayting Prone #




