.- ‘2003 FOR PROFIT CORPORATION 'ﬂ'b

UNIFORM BUSINESS REPORT (UBR) ...

ROCUMENT # 4970000023038 - -
1. Enmy Name
TELEGLOBE USA INC. FILED
: 02
Principal Place of Busingss - Mailing Address 3 HAY - ‘ PH ‘2 0
11480 COMMERCE PK DR. 11480 COMMERCE FK DR. - o
RESTON VA 20191 RESTON VA 20191 SE.L: N ‘ t” ‘" " '
2. Principal Place of Business . 3. Mailing /_ksidress
11495 _Commerce Phrk v 11495 Commerce Pork Dr.
Suite, Apt. # stc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State , - City & State 4, FEI Number 54_173911 Applied For
eston, VA Regston, VA 0 Not Applicable
Zip o Country Zip Country . . . $8.75 additional
70l q 1 ‘ USA 20} q I 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CORPORATION SERVICE COMPANY ey o PV y—— 't rem—
res ress (P.O. Box Number is Not Acceptable
1201-HAYS STREET i
TALLAHASSEE FL 32301-2525
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. 1 am familiar with, and accept
the obligations of registered agent. !-“‘.I HF STl 1 ‘? 3 - r“ "‘17__..
SIGNATURE
Signaturs, typad or printed name of regisiered agent ang tile if applicable. {NQOTE: Ragisterad Agent signature reguirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) _— .
. . El
After May 1, 2003 Foe will be $550.00 B eetbuns Comton ™ O ot e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delete TILE SV R {TcChange [ Addition

NAME CHILDERS, CHARLES NAME Andre Mongran
staeeT anoress | 11480 COMMERCE PARK DR smecraooeess (11495 Comm Pork Dr.

orv-stoe | RESTON VA 20191 av-s e | Restan, VA 2014 |

staeer aooress | 11480 COMMERCE PK DR smeeraooness |1 149D Commrente
orv-st-z¢ | RESTON VA 20191 CITY-§T-2P ReS'i"On ,VA 2Zoldi

TITLE EV [ pelete THLE ]E XChange O Addition
NAME BRUNETTE, JOHN 'm John Brunete Pask Dv

TILE AS [ Detete TITLE Change [ Additicn
NAME BUSTAMANTE, KIERAN A NAME A KIW BUS‘}‘QMM""C X

sweer aoosess | 11480 COMMERCE PK DR sweerviess | | 14GS Commmeree. PorK Dr

CITY-ST-ZIP RESTON VA 20191 CITY-ST-2IP Rﬁs‘f‘m va 2ol9t

TLE AS (T Detete e AS i W change O Addition
HAME MORGAN, KATHLEEN NAME Kathleen Mor.

street aoaess | 11480 COMMERCE PK DR smeeracoeess |14 QS omnn(ﬁce

orv-st-ze | RESTON VA 20191 orvse | P ooy n, VA 2019 ‘

TIME D 3 Delete TILE D Change [ Addition
we | BRUNETTE, JOHN we  [John Bruncile o 4 o ®

streer aopess | 11480 COMMERCE PARK DR STREET ADDRESS “415 Commerte )

cy-sr-ze | RESTON VA 20191 ov-stk [ Regddn, VA 20l 9 '

TITLE sV B pelete i Ol Change [ Addition
NAME SCHWARTZ, ROBERT P NAME

street anoress | 11480 COMMERCE PK DR STREET ADDRESS

orv-si-z¢ | RESTON VA 20191 CITY-5T-21P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: ___ KEJMOTIR(E Bl WAREL oraon “[28[0> F3 ?55,‘12°°°|'
i R Daytima Phone # 4

2160290

v

CR2E034 (10/02)



ﬁ{ixlzﬁil; \\ F A
\/U
: 072100000032

y } 5 A

4340636

ACCOUNT NO.
REFERENCE : (75955
AUTHORIZATION : ¢@ y , '%
COST LIMIT : § 150.00 o
ORDER DATE : April 30, 2003
ORDER TIME : 9:50 AM
ORDER NO. : 075955-005
4340636

CUSTOMER NO:
Ms. Kelli Haley

Jones Day
2727 North Harwood Street

CUSTOMER :
75201-1515

Dallas, TX
ANNUAL REPORT FILING
NAME - TELEGLOBE USA INC.

ANNUAL REPORT

e,

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

CONTACT PERSON:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Amanda Haddan - Ext.
EXAMINER’S INITIALS:

1155

Ly
o, »



