2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F97000005443

1. Entity Name

US LEC OF FLORIDA INC.

Principal Place of Business Mailing Address

MORROCROFT Il MORROCROFT Il
680 MORRISON BLVD. £801 MORRISON BLVD.
CHARLOTTE NG 28211 CHARLOTTE NC 28211

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90428 001 ***300.00

6631244%

(ENEREERE

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
56-2046424 Not Applicable
Zin Cauntry Zip Country 5. Centificate of Staus Desired 0 ??e‘ggqﬁfgi“"m
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
- - - . Name. . - .
?2&ngs$mTh%ﬂssLyfgghQOAD Street Address (P.O. Box Number is No,I Agpeptable)
i
PLANTATION FL 33324 £
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed or prinied name of registered agen: and title il applicable.

(NOTE: Regrstered Agent signature requred when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD M delete TILE (] Change [} Addition
NAME COWELL, AARCN D NAME , .
STREET ADDRESS | 6801 MORRISON BLVD. STREET ADDRESS §~_ s
CiTY-$T-2p CHARLOTTE NC 28211 CITY-51-71P
TITLE EVCF 7 Delete THLE ] Change (7] Additian
NAME ROBINSON, MICHAEL K NAME
STREET ADDRESS | 6801 MORRISON BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28211 CTY-ST- 7P
TTLE D . O Dalete Time [ Change [ Addition
NAME™C —PAAB RICHARDT =~ - - NAME .- - - e
STREET ADDRESS | 5801 MORRISON BLVD STREET ADDRESS
ury-st-zP - | CHARLOTTE NC 28211 CHTY-ST-1P -
TMLE VPTS £ Deiete TinE Clichange [ Addition
NAME GOQOLEY, THOMAS R NAME
STREET ADDRESS | 6801 MORRISON BLVD. STREET ADDRESS
omy-st-zp - [CHARLOTTE NC 28211 CTY-ST-2P
TITLE 8 3 Deiete TILE § = [ Change [T Aadition
NAME ° TURLEY, S. SHANE NAME * 1
sTReeT apoRess | 6801 MORRISON BLVD STREET ADDRESS
ory-s1-zp | CHARLOTTE NC 28211 CITY-ST-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-57-2P

3, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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
cof the carporation or the receiver of trustee empowsrad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme %ﬂn 7
SIGNATURE: / "‘//l'/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

hsloy

Date Daytime Phone #




