2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6, Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.

Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibte to satisfy its intangible FIL.E NOW!!! FEE IS $150.00 ' N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E:iz:ezifggif;iz:nmng O f‘iﬁqohgae’éfe
{See criteria on back) O Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ASSISTANT SECRETARY [ Change S(Addilion
e RIGAS, JORN J v GLICKSMAN, JOHN B
sTReET ADDRESS | 1 NORTH MAIN STREET STREET ADDRESS 1 NORTH M ISAIN STREET
Y- 5T-2P COUDERSPORT pA 1@15 grry-st-2P fafatdintinielalnTa¥ sl DA 14018
TILE DV I:‘ Delete e oo oo rITT r iy Uy D Change D Adation
NAME RIGAS, MICHAEL J NAME
STREET ADCRESS | 1 NORTH MAIN STREET STREET ADDRESS
CITY-ST-ZP COUDERSPORT PA 16915 CITY-ST-2IP
TTE DV [ Detete TIME [ Change [ Addition
NAME RIGAS, JAMES P NAME
street ADDRESS | § NORTH MAIN STREET STREET ADDAESS
orv-s1-2¢ | CQUDERSPORT PA 16915 ay-si-2p
TITE VT [ Deete TME [ Change [ Addition
NAME RIGAS, TIMOTHY J NAME
sTreer ADCRESS | {1 NORTH MAIN STREET STREET ADDRESS
CITY-ST-ZP COUDERSPORT PA 16915 CITY-ST-21P
THTLE AS [ Detete TITLE [ Change [ Addition
RAME GLICKAMSN, JOHN B NAME
sreen ADDRESS | 1 NORTH MAIN STREET STREET ADDRESS
CITY-ST-20P COUDERSFPORT PA 16915 CITY-ST-21P
TILE VS O pelete TMLE [ change [ Addition
NAME FISHER, RANDALL D NAME
sTREET ADDRESS | 1 NORTH MAIN STREET STREET ADDRESS
oITY-ST-2P COUDERSPORT PA 16915 CITY-§T-2IP

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or an an attachment with an address, with all r like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

9-\1\\ o |

SIGNATURB-ANE TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phane #

DOCUMENT # F97000002517 Mar 01, 2001 8:00 am
1. Entity Name
ADELPHIA TELECOMMUNICATIONS OF FLORIDA, INC. Secretary of State
03-01-2001 91349 045 ***150.00
Principal Place of Business Malling Address
1 NORTH MAIN STREET 1 NORTH MAIN STREET
COUDERSPORT PA 16815 COUDERSPORT PA 16915
us us
e s ICTER 0 R TR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 25'1798054 Applied For
Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg'gesq Sid;tional

CR2E034 (10/00)



