2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # F03000005611

1. Entity Name
FAIRPOINT BROADBAND, INC.

Secretary of State

(03-08-2006 90180 039 ***150.00

Principal Place of Business

521 E. MOREHEAD STREET, SUITE 250
CHARLOTTE, NC 28202

Mailing Address

P.0. 80X 199
DODGE CITY, KA 67801

R

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58-2256315 Net Applicabla
Zi Count 2Zi Count i
P cuniry P mind 5. Certilicate of Stalus Desited ~ []  98-75 Additional
Fee Required
€. Namae and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinlad name of registered agent and title if applicable.

(NQTE: Ragisiered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Faes

10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCOD 1 pelete TITLE Coo . RChange [ Acdition
NAME NIXON, PETER G RAME Pt G, NWXDN

STREET ADDRESS | 521 E. MOREHEAD STREET, SUITE 250 STREET ADORESS 15 2.8 E, M,OF‘M.STE S0

GIv-si2p | CHARLOTTE, NC 28202 CIrY-S-2¢ bt N 291D

TINE v ) Delete TILE [ Change [ Addilion
NAME HOOD, LISA R NAME

STREET ADDRESS | 908 W FRONTVIEW STREET ADDRESS

CITY-ST-2IP DODGE CITY, KA 67801 CITY-ST-21P

TILE S O pelate TILE [ Change [ Addition
NAME LINN, SHIRLEY J NAME

STREET ADDRESS | 521 E. MOREHEAD STREET, SUITE 250 STREET ADDRESS

CITY-ST-2IP CHARLOTTE, NC 28202 CITY-ST- 2P

TLE T N eiete THLE T . Change () Addition
AME HENRY, TIMOTHY W X NAME Thoos € eridan R

STREETADDRESS | 521 E. MOREHEAD STREET, SUITE 250 sreeraoness 520 5. MOTAMAA | STE 250

omy-sT-2p | CHARLOTTE, NC 28202 ov-si-2p i et NG 265202

e cD [ Detete TILE CED B Change [ Addition
KAME JOHNSON, EUGENE B HAME e ?pn( JB. Sonrson R

STREET ADDRESS | 521 E. MOREHEAD STREET, SUITE 250 sweeraonness |2 f E. MO(L\MM.Q-E 50

onv-s1-ap | CHARLOTTE, NC 28202 onv-stzp  (Maciobr , NC ZBZDL

TE AS m Delete TITLE = P onnge [ Adsition
o TORPEY, NEIL A NAME suson L.Spueh

STREET ADORESS | 75 E. 55TH STREET, FIRST FLOOR seETADORESS 152 €. MCXEAA,STE 250

ory-s-1F | NEW YORK, NY 10022 OIY-SZP | oAt (NC 2% 2.00-

12. [ hereby cerlily that the infformation supgplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report ofsupplemental 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 corporalion or the receiver or (rustee empowered to eAecute this report as raquired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiacl

SIGNATURE:

ent with an address, with all othefiike empowered.
—~

A,

lwa A thod

b20-227-44D

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]23 )8

Date = Daytme Phone #




