FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000003921 ecretary of State
1. Entity Name 04-11-2003 90195 012 ***150.00
Y
MIDWESTERN TELECOMMUNICATIONS, INCCRPORATED
Principal Place of Busingss Mailing Address
4749 LINCOLN MALL DRIVE. SUITE 600 4749 LINCOLN MALL DRIVE. SUITE 600 U URUT U
MATTESON IL 60443 MATTESON IL 60443
_ o NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. /wCHECK HERE IF MAKING CHANGES
City & State City & State | 4. FE! Number “[Applieg For
364182770 |Not Applicable
Zp Counry Zp Couniry 5. Ceriilicate of Status Desired [ ?ge-gesq ﬁf’g;“c'"a‘
6. Name and Address of Current Registered Agent - A =.==__7..Name and.Address.of New-Regisiered-Agent

Name

CORPORATION SERVICE COMPANY .

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 323012525

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. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . N )
) - 9. Election C Fi
£ e May 1,2005 P wil b $550.0 Sortr Conpen 0y $5.90 ey oo
Make Check Payable to Florida Department of State ’
19. T OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 pelete me Ol Change [ Addition
NAME CHINWAH, IKECHUKU NAME
strect aponess | 4749 LINCOLN MALL DRIVE, SUITE 600 STREET ADDRESS
orv-st-zp | MATTESON IL 60443 CIry-57-21P _
TITLE Vv . melete TIE (J Change [ Addition
NAME HOLT, JERRY - NAME
staeer aooress | 4749 LINCOLN MALL DRIVE, SUITE 600 STREET ADORESS
om-sr-zp | MATTESON IL 60443 . L o o
TITLE s ﬂ Deleta TILE Secre to *‘Vé’ m Change [ Addition
NAME HOLT, ARLEE NAME Jevn

HoC¥
strecT aorcss | 4749 LINCOLN MALL DRIVE, SUITE 600 STREET ADDRESS ™ | Ly L4 an U blall e oo

CITY-§1-2IP MATTESON IL 60443

CATY-ST-ZIP LLCH'H”JW e Q;,oqu?)

THLE [ pelets TITLE [ Change ] Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ) Delete TITLE [l Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P CITY-8T-2IP

e 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appsars in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATIREASXHED 04\31\\\% - N800

SIGNATURE AND TYPED OR Pmm;e)mMF. OF SIGNING OFFICER OR DIRECTOR ata ‘ Daytims Phone #

gy 26818990

CR2E034 (10/02)



