FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATF
CORPORATION Sand-a B, Mortham
ANNUAL REPORT 1 el g Secretary of State
1996 Y DIVISION OF CORPORATIONS

DOCUMENT #  F93000001520 (6)

1. Corporation Name

MIDWEST FIBERNET INC.
Principal Place of Business o “h:ﬂé;iilr“lé AddlBS‘» o N ]
121 SOUTH 17TH STREET 124 SOUTH 17TH STREET
MATTOON IL 61538 MATTOON IL 61938

A

[ 3. Date Incorporatod or Oualified | 3. Date of Last Report

2. Principal Place of Busingss
21 - 6]

—_ e 03/26/1993 05/01/1985 |
| 2a. Mailing Address 4. FEI Number Applied For
37-1182212 Nt Applicable

h Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Cerliicate of Status Desired 0 $8.75 Ad@tional
22 :!7] Fee Required
City & State Lt Gty & Stale | “"'|''s. Brection Campaign Fnancing $5.00 May Be
2 28 Trust Fund Gontribution Added to Fees
Zip Country T !—nr: h Country T8 s corporation has liability for intangible tax under s 189.032,

o %) ] W

Florida Statutes [ ves BNo

8. Name ardi Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM, INC. 82| Sirect Address (5.0, Box Number 15 Not Acceptabie)
% C T CORPORATION SYSTEM, INC.
1200 SOUTH PINE ISLAND ROAD 83
PLANTATION FL 33324 8a[ ciy FL |as| Zip Code

fariliar with, and accept the obligations of, Soction 607.0505, Florida Slalutes

SIGNATURE. _

11. Pursuant (o the provisions of Seclons 6070502 and 607, 1508, Flonda Statutes, ihe above-named corporalion submits this statement for the purpase of changing its registered office
ar registered agent, or beth, in the State of Florida Sueh change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am

CRZE034 (12/95)

Shgrature, Hed o Frivted M of e weredd agent anel Shic f e ncabl s s gistared Agenil signalure recired whis roinstatiog! DATE
12, OFFICERS AND DIRZCTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ()] [T OELETE 11T [] Change (] Adgition
NAME LUMPKIN, RICHARD A 1.2 NAME
STREET ADDAESS 121 SOUTH 17TH STREET 13 SIREET ADDRFSS
CiTY-$1-2¢ MATTOONIL o Ruacrestze |
TMLE P [J DELETE 2 TTHLE (] Change  [] Addition
NAME HARRINGTON, K A 22 NAME
STREET ALDRESS 540 MARYVILLE CENTRE DR SUITE 400 23 SIREE] ADORESS
CITY-ST- 2P STLOUIS MO S aagmy-sae | .
TLE vD [ DELETE 3 1TIE [7] Change  [J Addition
NAME PATRICK, 4 L 32 NawE
STREET ADIRESS 121 SOUTH 17TH STREET 33 STREET ADDFESS
CITY-$T-2IP MATTOON IL o JACT-SI-7P
ILE Vv [C] DELETE 4 1Tk [] Chaage 3 Addition
KAME LOCKARD, R W 17 NAME
STREET ADDRESS 540 MARYVILLE CENTRE DR. SUITE 400 43 STROET ADDRESS
CITY-§T- 1P ST LOUIS MO sy s N
TLE £ [J OELETE & T [ changs [ Addition
NAME GRISSOM, S L 52 HaME
STREET ADDAESS 121 SOUTH 17TH STREET %3 STREET ADDRESS
OTY-S1-2IP MATTOON IL i 54GITY-ST-71P
TITLE ASAT [ eLeit 6 1TiE [ Chargs [ Addition
NAME FERGUSON, KR 62 NAME
STREET ADDRESS 121 SOUTH 17TH STREET 63 SIREET ADORESS
CIy-ST- 2P MATTOON IL ) 64 CY-§T-2P

appears in Block 12 or Block 33 if changed, o on an attachrent with an address.

SIGNATURE: _

'Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICEH OR DIRECTOR

SELOlistom  SLCAETNCY ?/Zf(% Q)

~2a-

4. 1 do hereby cartify that the information suppicd with this Wing is voluntarly fonished and does not quaily for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informalian indicatod on this annual raport of supplementat annual report is true end accurate and thal my signature shall have the same legal effecl as if made under
oath: that | am an officer or direclor of the corporation or the receaiver or trusles empowered 1o exesute this roport as required by Chapter 607, Florida Statutes; and that my namo

{Yo

Diayime Prione K




