2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000000776
GLOBAL CROSSING NORTH AMEH[C}EN NETWORKS, INC.

A

Principal Place cf Business

180 SOUTH CLINTON AVE
CORP TAX 4TH FLOOR
ROCHESTER NY 14646

Mailing Address

180 SOUTH CLINTON AVE
CORP TAX 4TH FLOOR
ROCHESTER NY 14646

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90050 018 ***150.00

£

O

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEINumber  16-1194420 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ §8'75 A_ddi!ional
ae Required
-~ --*-§; Name and Address of Current Registered Agent.-—- - ~ 7. ‘Name and Address of New Registered Agent -
Name
- N SYST .
I‘;{"E'I P}_TAEyglg-[EHgAE'i-L CORPORATIO EM, ING Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed or printec name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FI.LE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
Tax fling raquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e S $5.00 May Ba
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Cib T Delete e Ol change [ Addition
NAME CLAYTON, JOSEPH P NAME
street anoess | 180 SOUTH CLINTON AVE STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14646 CITY-ST-21P
TITLE j 7 Delete TITLE [ Change (] Addition
NAME COLLINS-REEVES, DONNA NAME
staeer a00RESS | 180 SOUTH CLINTON AVE STREET ADDRESS
CITY-ST-21P ROCHESTER NY 14646 CITY-ST-2IP
THET v (8T T T - v T  Delete meE T T T "= [ Chinge ™[] Additidn
NAME TRUBEK, JOSEPHINE S NAME
streeT Aporess | 180 SOUTH CLINTON AVE STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14648 CITY - $T-2IF
TiLE D 3 telets TITLE CIcrangz [ Addition
NAME DOLE, JAMES G HAME
staeer aooness [ 180 S CLINTON AVE STREET ADDRESS
CIy-5T-21P ROCHESTER NY 14648 CITY-ST-7IP
e v 1 Detete TITLE JcChange [ Addition
NAME BARRETT, ROBERT L HAME
sreer aoDRESS | 180 S CLINTON AVE STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14846 CITY-ST-2IP
e J Delete THTLE a=s {7 Change W Addition
NAVE NAME L/‘}'VEIQ-D ‘ BARAARA ] -
STREET ADDAESS STREETADDRESS | /@y n Q iinton, Pve--
arv-st-zp o | Do hoster nhw\Sork 4t Yo

SIGNATURE: _.

13. | heraby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this repert or supplemental 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
af the corporatian or the receiver or trustee empowered to execute this rapont as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SHGNATURE AWED OR FR)rTED NAME OF SIGNING OFFICER OR DIRECTOR

MM ar’ﬂam %

s2lalord, Yeler 316971 men

Daytima Phone #

CR2EQ34 (10/00)



