i
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  F93000003664 Aug 29,2001 8:00 am &
2. Entty Name Secretary of State |
LIGHTYEAR COMMUNICATIONS, INC. / 08-29-2001 90001 005 ***550.00
Principal Place of Business | Mailing Address
1901 EASTPOINT PKWY 1901 EASTPOINT PKWY
LOWISVILLE KY 40223 LOUISVILLE KY 40223
us us I I
2. Principal Place of Buginess 3. Mailing Address ”II"II MI llm W’l "m "m "m "m "’II m" II”I "I" Il ” I,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1240037 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desied [ $8-75 Additional
Fee Required
="y~ B:-Name and Address’of Current- Registered-Agant Sre—w—s"sui o |smmma=~——=~ 7~ Name and-Address of New Registered ‘Agent = -
) ‘ Name
CT CORP-OHAT'ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Slate of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistared agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ) I )
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $§750.00 0. ﬁigilgzr%ag ;):tlrgijgult:i::ncmg fi‘gﬁohgg?e
(See criteria on back) | Make Check Payable to Department of State ‘
1. GFFICERS AND DIREGCTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DPPD (T Delete TILE [ change [ Addition __5_
NAME HENDERSON, J. SHERMAN il NAME o
SAREET ADDRESS | 1901 EASTPOINT PARKWAY STREET ADDRESS <§
om-sT-2P L LOUISVILLE KY 40223 CITY-§T-21P ﬁ
TITLE CFO [ pelete TITLE [JChange [ Addition | O
NAME S. ANDREW MCKAY NAME
STREET ADDRESS | 1001 EASPOINT PARKWAY STHEET ADDRESS
CITY-ST-21P LOUISVILLE KY 40223 CITY-§T-2IF 7
TLE 3 r N O Dekte | BIG [ Chage 3 Addiion
NAME GREIVE, JOHN 4 NAME
STREETADDRESS | 1901 EASTPOINT PARKWAY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ Defate TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

ess, with gl other powered.

CeARED

changed, or on an atiachment wi

SIGNATURE:

&-1b-Di

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

503- Y- (plabol

Date

/?GNATUHE AND TVPEP }é PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytimg Phong #




