2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000988

1. Entity Name

GLOBAL CROSSING TELEMANAGEMENT, INC.

»

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90050 017 ***150.00

Prin

3061

P.O. BOX 2475
GREEN BAY Wi 54306-2475

cipal Place of Business
S. RIDGE RCAD

Mailing Address

180 SOUTH CLINTON AVENUE
ROCHESTER NY 14646

2. Principal Place of Business

3. Mailing Address

MACATAUREIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FEI Number 39_1 423549 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) _ _ Name
" THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
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 , L
Signature, typad or printed nama of registerec agent and il if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O pelete TITLE [Ochenge [ Addition
NAME BARRETT, ROBERT L RAME
smeer a00ReSS | 180 S CLINTON AVE STREET ADDRESS
orv-st-2 | ROCHESTER NY 14646 CITY-§T-2iP
e BC [ pslete TRLE O chenge [ Addition
NAME CLAYTON, JOSEPH P NAME
sTReeT ADORESS | 180 S CLINTON AVE STREET ADDRESS
omy-sT-2P - | ROCHESTER NY 14646 CiTY-§T-2IP
TITLE DC ﬂnemg TITLE > _ [ change ,Bj Addition
Jf e __ IDOLE JAMESG _ . . . . we _[TIuBEIC fposgppine S -
STREET ADCRESS | 180 S CLINTON AVE STREETADDRESS | / BO  Seuth C IrnFon Ave La_
omv-s1-2¢ | ROCHESTER NY 14646 avsiwe |Pochesfers w\ ok 196Y
TMLE VP O pelete TITLE ! ] Change [ Addition
NAME REEVES-COLLINS, DONNA L NAME
STREET ADDRESS | 180 S CLINTON AVE STREET ADDRESS
CITY-ST-2IF ROCHESTER NY 14648 CITY-ST-2IP
TILE D mne[me TME AS I Change [ Addition
NAME BARRETT, ROBERT L NAVE NERD / BARBARA T -
STREET ADDRESS | 1805 CLINTON AVE STREET ADDRESS /%0 So A L indo ﬁ¢¢
orv-si-2¢ | ROCHESTER NJ 14646 wvsie | pochiader rwifeck Yl
TILE TD O petete - TITLE ! KChange [ Addision
NAME DOLE, JAMES G NAME
STREET ADDRESS | 180 S CLINTON AVE STREET ADDRESS
orv-s-2P | ROCHERSTER NJ 14646 wvsze | RochtSde~ Now Vorae 14l 4
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3{0), 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 lega! effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/orDeus o/ wcba [ LaVerle dlofor 214-777-1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Q} AV Date Daytima Phane #




