2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # F03000002132 AT Secretary of Stite

1. Enfity Name
TOLLGRADE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
493 NANROAD 493 NDONRCAD
O-EBNTC PA 15024 GEBAGC PA 15024

(F03000002132P)

02172004  No Chg-P GR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE =T Appied For

25-1537134 Not Applicable
; $8.75 additional
5. Certificate of Status Dasirad O Fes Required

6. Name and Address of Current Registared Agent

C T CORPORATION S8YSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisiarsd agent and ftle if applicable. (NOTE: Regieterad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS | B ~ -
TITLE DCEQ o
NAE ALLISON, CHRISTIAN L _ U00000] 2ha4E
STREET ADDRESS | 493 NIXON ROAD iMA29/04-80021-011 150,00
CITY-§7-2IP CHESWICK, PA 15024
TITLE P
HAME PETERSON, MARK B

STREET ADDRESS { 493 NIXON ROAD
CITY-ST-Z1P CHESWICK, PA 15024

e s
NAME ANTOL, SARA M

DRESS | 493 NIXON ROAD
E?Yi:g-’"’ CHESWICK, PA 15024 DO NOT WRITE

Il:.l:E LEZ%H SAMUEL C IN TH iS S PACE

STREET ACDRESS | 493 NIXON ROAD
CITY - S7-Z19 CHESWICK, PA 15024

TITLE D

NAME BARNES, JAMES J ESQ.
STREET ADDRESS | 435 SIXTH AVENUE
CITY-5Y-21P PITTSBURGH, PA 15219

TITLE D

NAME BARRY, DANIEL P

STREET ADDRESS | 18210 MOONLIGHT MESA ROAD
CITY-§T-2P WICKENBURG, AZ 853902471

12. | hereby certi{z thai the information supplied with this filing dees not qualify for tha exemption stated in Section ‘[19.07%3)6), Florida Statutes. | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the ver or trustee ampowetdd o executs this report as required by Chapter 607, Flordda Statutas; and that my name appears in Block 10 ar Block 11 if
changed, oron an a metit with an addrass, with/all other like empowered.,

SIGNATURE: A ule /7 ‘ W&4 A~/ 7’{0/ Yrv Y0 | L/IG

// SIGNATURE AND TYPED 9ﬂ PRINTED NAME OF SIGNING OF FICER OR DIRECTOR T Daytime Phons #




