“ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

FO1000004868

TELEGLOBE COMMUNICATIONS CORPORATION

Principal Place of Business
11480 COMMERCE PARK DRIVE

RESTON VA 20181 RESTON

Mailing Address
11480 COMMERCE PARK DRIVE

VA 20191

CLORITARY OF 5 ti‘«l[
TALLAHASOTE. FLURID A

2. Principal Place of Business
“'_-]ﬂé Commerce. Park Dr.

3. Mailing Address

Il

v ZvB0290

RO

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

m L
Suite, Apt. #, etc. Suile, Apt. #, etc. IE’CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEI Number Applied For
e n,v A RQ Qn; VA 54-1823267 Net Applicable
Zip” Country Zip Country " . $8 75 Additional
2 ficate of Status D -
2—0’ q , UsA 2 ol q I SA .5 Certificate of Status Desired O Fee Raquired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cede

the obligations of registerad agent.

SIGNATURE

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

Signatura, fyped or printad name of registered agent and title if applicabls.

(NCTE: Ragistared Agent signature reguired when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE E \LDERS. CHARLES XDe\ele TILE [ change [ Addition g
NAME H , CHARLE NAME ] g gy of g g - g
streeT aoress | 11480 COMMERCE PARK DRIVE STREET ADDRESS SSIMLNLND W= p i WA 5
ory-st-zF - { RESTON VA 20191 CITY-57-2IP g
TiLE VP - 7 Delete TITLE SV Change  [J Additien | &
NAME MONGRAIN, ANDRE NAME Andre Mongraun X S
sTREET ADORess | 11480 COMMERCE PARK DRIVE smeeranness [H{HQS Commiertl Pork Dv.

crv-si-2¢ | RESTON VA 20191 m-sz» | Regton, v 2019!

THLE VSD [ Delete TITLE SD jﬁ:(:hange [ Addition

v BRUNETTE, JOHN $ HAME Tohn Brunete, :

steeT an0Ress | 11480 COMMERCE PARK DRIVE sweeraooress [ {14 QS Commer-ce Par k Dr,

omv-si-z¢ | RESTON VA 20191-1531 avsie | ResHon, VA 2014

TITiE . cfele e 5 7 Ghange ‘Adition

e gEHWARTZ, ROBERT o e 2 Kieran Bustamarrte e

streeT aDDRESS | 11480 COMMERCE PARK DRIVE sweer aooness [HH4Q S Cmmmﬂﬁi’h Dr.

crv-s1-22 | RESTON VA 20191 orvsize | Koedon, YA 2014]

e VD Xoeiete e B [l change [ Addition

NAME FORTIN, SERGE NAME

STREET ADDRESS | 11480 COMMERCE PARK DRIVE STREET ADBRESS

crv-s-2P | RESTON VA 20191-1531 OTY-§T-2

TITLE AS T Detete TITLE AS Change ] Addilion

e MORGAN, KATHLEEN v Kathleen Morga.n e

STReET ADDRESS | 11480 COMMERCE PARK DRIVE smeztanoress || 19949 Commerce Paf k Dr.

CITY-ST-2IP RESTON VA 20191 GITY-ST-2IP RP s—h’m vA 20] q 1

S A
I T v

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 cn 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 attachmen/t : mlh alt other like, empowered.
SOTRN ARD %@?%i
SIGNATURE: A&‘: g ) (rss WRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

D Kothleen Mofgcm

Date Dayiime Phone #

Y28fo3 Y03 -?—55~2.Daf |



CORPORATION SERVICE COMPANY™

ACCOUNT NC. : 072100000032
REFERENCE : (075955 4340636
! AUTHORIZATION : %’%ds
COST LIMIT : $ 150.00 '

ORDER DATE : April 30, 2003

CRDER TIME : 9:56 AM
ORDER NO. : 075955-010
CUSTOMER NO: 4340636

CUSTOMER: Ms. Kelli Haley
Jones Day
2727 North Harwood Street

Dallas, TX 75201-1515

&
ANNUAL REPORT FILING S o
Y
N
o T
N i
2 — -
o £ r‘-:'?
NAME : TELEGLOBE COMMUNICATIONS -~
CORPORATION S
) EL
¥

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTTFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - Ext. 1155

EXAMINER’'S INITIALS:



