; FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ ecretary of State
DOCUMENT #  F95000005399 S ry
1. Entity Name 02-24-2003 90179 032 ***150.00
BELL ATLANTIC COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1320 NORTH COURT HOUSE ROADR 1717 ARCH STREET
ARLINGTON VA 22201 15TH FLOOR
——— T O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
’ 54-1762657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei.;?qlﬁ?:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e — = I e S e e T Rty e St —vName‘.'—'—-“——'—_ - - g = = - - T
CT CORP ORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose cf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalure. typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating} R . DATE
FILE NOW!! FEE IS $150.00 ) o

After May 1, 2003 Foo willbe 55000  mreraTai ey 1y $5.00 s o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEOD PR [ Detete TITLE (J Change ] Aduition
NAME HAVENS, JOHN M NAME
STREET ADDRESS | 6585 N. MACARTHUR BLVD STREET ADDRESS
CITY-ST-2IP IRVING TX 75039-2443 CITY-ST-2IP
TITLE D [ Dalete TITLE [ Change [ Addition
NAME SMITH, STEPHEN . NAME
STREET ADDRESS | 1717 ARCH ST 29TH FLOOR STREET ADDRESS
OTYST2° _|PHILADELPHIA PA 19103 cim-sr-2¢
TITLE CFOT ™~ T TR - - = Detets- e~ = -=~(-F O/‘S"" . - . e— ~fd-Change [ Addition
e KAUFMAN, DEBRA N Schmidt, Gingee. L.
STREET ADDRESS 1320 N. COUHT HOUSE HD STREET ADDRESS
CTSTAP TARLINGTON VA 22201 orm-S1-21p
TITLE AS : ] Delete TITLE [ Change [ Addition
NAME BROTEN, JOHN D NAME
STREET ADDRESS | 1420 N COURT HOUSE RD STREET ADDRESS
OTY-STZP | ARLINGTON VA 22201 ov-sT-2P
TLE VP ™1 Delete TITLE [ Change [ Addition
e CRAIN, JANA L N
STREET ADDRESS | 1717 ARCH STREET, 15TH FL STREET ADDRESS
CITY-ST-71P PHILADELPHIA PA 19103 CITY-ST-2IF
TITLE [ Delete NiLE T _ . , [ Change [ Addition
NAME NAME Eitzmiae -Robeat S,
STREET ADDRESS STREET ADDRESS | BACO W A Shingtor ST, Ana F,
CITY-ST-21p CITY-ST-2IP il nj’fof‘\, DE 19802

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation cr the receiveray trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an address, with all other like empowered.

SIGNATURE:

TJawa bl . (rew

RELC < 2/i4/03 Q1586315

o L \
EMAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate ¥ 7 Daytime Phong #

s

AV VY

AW

CR2E034 (10/02)




