FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT #  FQ7000002515 Secretary of State
ADELPHIA TELECOMMUNICATIONS, INC. 02-19-2002 90123 041 **7150.00
Principal Place of Business Mailing Address
ONE NORTH MAIN ST. ONE NORTH MAIN ST.
COUDERSPORT PA 16915 COUDERSPORT PA 16915
S — S AN R ER R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1759343 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fos Requirecll lona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its IMangible FILE NOW!i! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s ?:33EErS:iaénc:)rTr?gu‘;::ncmg 0 i%e?j[?ohg‘:i:e
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIMLE [ Change [ Addition
NAME RIGAS, JOHN J NAME
sireeT aDDRESS | ONE NORTH MAIN ST. STREET ADDRESS
" omy-sr-ap COUDERSPORT PA 16915 CITY-ST-2P
TILE VSD [ patete TITLE {1 Change {7 Addition
NAME RIGAS, MICHAEL J NAME
STREET ADDRESS ONE NORTH MA'N ST STREET ADDRESS
CITY-ST-21P COUDERSPOHT PA 16915 CiTy-5T-2IP
TIMLE DV O oelete TITLE [ Change ] Addition
N RIGAS, JAMES P N
STREET ADORESS ONE NORTH MA'N ST STREET ADORESS
orv-s-7° | COUDERSPORT PA 16915 oirv-st-2p
TILE DVT O pelete TILE {J Change [ Additien
e RIGAS, TIMOTHY have
STREET ADDRESS | ONE NORTH MAIN ST. STREET ADDRESS
CITY-ST-2IP COUDERSPORT PA 16915 CITY-8T-ZiP
THLE VPE [ pelate TITLE ' [ Change T Aadition
- MILLIARD, DANIEL R A
STREET ADDRESS ONE NORTH MAIN ST STREET ADDRESS
CITY-ST-2IP COUDERSPORT PA 18915 CITY-ST-21P
TILE VSGC O petete TiTtE [ Change (7 Addition
N FISHER, RANDALL D v
streeT aDDRESS | ONE NORTH MAIN ST. STREET ADDRESS
CITy-ST-21P COUDERSPORT PA 16915 CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment kAl 2
SIGNATURE: G2 TR =Y 2 1l T I -277Y - 9530

OHATUFRE AND TYPED OR PRINTELTNAME OF SIGNING OFFICER OR BIRECTOR I Dawe Daytime Phone #

BLOO)

1v

CR2E034 (9/01)



" Yéhohimen? 21994

#Aidelphia # 7 PounorsTS

January 29, 2002
VIA OVERNIGHT

Department of State
Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500
RE: 2002 Uniform Business Report / Adelphia Telecommunications, Inc.
Dear Sir or Madam:
Enclosed in duplicate for filing, please find the completed 2002 Uniform Business Report
for Adelphia Telecommunications, Inc. Please date stamp the enclosed extra copy of the report

and return it in the self-addressed, stamped envelope provided so that we may update our records.

Also enclosed please find a check in the amount of $150.00, payable to the Department of
State, to cover the filing fee.

If you have any questions, please do not hesitate to contact the undersigned.

Sincerely,

raatody Ml

Melody A. Heller

Legal Assistant
mah
Enclosures
cc: James Rigas
Main at Water Street Phone 814-274-9830
Coudersport, PA 16315 Fax 814-274-9863

Internet  www.adelphia.net
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: January 29, 2002
VIA OVERNIGHT

Department of State
Division of Corporations
PO Box 1500

Tallahassee, FL. 32302-1500

RE: 2002 Uniform Business Report / Adelphia Telecommunications, Inc.
Dear Sir or Madam:

Enclosed in duplicate for filing, please find the completed 2002 Uniform Business Report
for Adelphia Telecommunications, Inc. Please date stamp the enclosed extra copy of the report

and return it in the self-addressed, stamped envelope provided so that we may update our records.

Also enclosed please find a check in the amount of $ 150.00, payable to the Department of
State, to cover the filing fee.

If you have any questions, please do not hesitate to contact the undersigned.

Sincerely,

Melody A. Heller
Legal Assistant

mah
Enclosures
cc:  James Rigas

Main at Water Street Phone  814-274-9830

Coudersport. PA 16915 Fax . 814-274-9863
Internet  www.adeiphia.net
. *



Adelphia FlsLron Kational Benk No. 1119656
. Pensacota, FL 32534
1 NORTH MAJN STREET

COUDERSPORT PA 16915 _ R . DATE —
: Sl .;f;_,.: Pt 0172412002
PAY One W 7(4&, & m/fao a,mm

TO DEPARTMENT OF STATE s
THE DiIVISION OF CORPORATIONS 2
ORDER PO BOX 1500 ... Tid s
OF TALLAHASSEE FL 32302-1500

Oy A65E™ MOR3I2L0025220739L0000354

Adeiphia . DETACH ALONG THIS PERFORATION
Vendor No. AP-000-118150 - DEPARTMENT OF STATE Check No. 1119656
, g . — T " Cross ~_-Discount Net
011802-15000 $ 150.00 7 $ 150.00
L
TOTALS |3 150.00 5 150.00 J




2002 UNIFORM BUSINESS @%‘?’ (Tﬁig)

PQ&};{Q"ENT #  F97000002515
ADELPHIA TELECOMMUNICATIONS, INC.
Principal-Place of Business Mail_mg Address
ONE NORTH MAIN ST, ONE NORTH MAIN ST.
COUDERSPORT PA 16915 COUDERSPORT PA 16315 B
S S— ‘ (BN e
Suite, Apt. #. elc Suite, Apt. #. etc. ' DO NOT WRITE IN THIS SPACE -
City & State . ’ - City & State 4. FEi Number Applied For
‘ 25-1759343 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired d 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
- CORPORATION SERVICE COMPANY Street Address (P 0. Box Number i§ Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cade

8. The above named entity submits this statement for the pl:rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . - .
. Signature. lypea ar printed name of registered agent and tile if applicacle (NOTE: Regsierec Agent signaiure requwed when renstating) DATE
8. This carparation is eligible to satisfy its Intangible "‘ ';.""‘.FIE‘E“NOW!‘!(VFEE IS $150.00 %+ o 10. Election Campaign Finan‘cing $5.00
Tax filing requirement &nd elects to do so. . After May 1, 2002 Fee will be $550.00- -°| " oo oT0S O Added tohg?;ss °
{See crileria on back) O ylakecrgeck Paya_ble to Depanmem of Strate;‘. i ’
11. OFFICERS AND DIRECTORS ’ 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD C] Defete TITLE ) . O Change [ Acdition
HAME RIGAS, JOHN J NAME :
sieeeT 00RESS | ONE NORTH MAIN ST. STREET ADDRESS
CITY-ST-2P COUDERSPORT PA 16915 CIFY-ST-Z1P
it vsSD C Deete - TITLE _ : ' , : [ Change [ Augition
e RIGAS, MICHAEL J nave |
STHEET A0DRESS | ONE NORTH MAIN ST. . STREET ADDRESS
CITY-SE- 1P COUDERSPORT PA 18915 CITY-ST-2IP ' _ )
AILE DV O peete TILE [ change [ Acdition
HAME RIGAS, JAMES P HAME
STREET 200RESS ONE NORTH MA'N ST 2 STREET ADDRESS
CITY -ST-TiP COUDERSPORT PA 18915 CIFY-SF- 217 _ ) |
me DVT . O Delete TILE . O change (] Adiion |
HAME RIGAS, TIMOTHY J HAME
STRZET ARDRESS ONE NORTH MA'N ST‘ STAEET ADDRESS H
CITY-57-21P COUDERSPORT PA 1691 CiTY-ST-2IP ‘
e VPE ) . {1 Detete THLE [ chenge [ Addition
e MILLIARD, DANIEL R g
STREET 300RESS | ONE NORTH MAIN ST. ) STREET ADDRESS
CITY-Si- 2P COUDERSPORT PA 16915 CITY-ST- 2P
e VSGC O Detete e , O cange [ Aauition
HAME FISHER, RANDALL D HAME B
STREET 00RESS | ONE NORTH MAIN ST, STREET ADDRESS .
CiTY-$T-21P COUDERSPORT PA 16915 CITY-ST-2IP

13. { herety cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiry ihat ihe information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal eiffect as if made under vath; that ! am an officer or direcior
of the corporation or the receiver Sied empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
il

changed, or on an attachmeni yes i ef like empowered.
ST i i ( R 3.'\
J’llb& TIy-27Y - ¥ 30,

SIGNATURE: | |
b E AND TYPED OR PRINTEC NAME OF SIGNING QFFICER OR DIRECTOR 1 Cate Quaime Prore o |

A ae e



319694

ERER RN N AR

[Sovis0d 5N

he0:

51691 Vd ‘Hods1apnod
Ja01)g IR YHON U0
131[9H APOTPIN

SUOUN|OS SSAUSING eiydjopv

1691 Vd Hodsiapnod
108415 UIBW UHON |



