2000 UNIFORM BUSINESS REPORT (UBR)

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and sitle if applicable. (MNOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 - P ;
Tax filingprequirernentgand elects tgy do so. o After MAY 1, 2000 Fee willsbe $550.00 10. —Ei;t I:Encdag;natlrigbnui;n: reing fcjsé.gﬁohggisa e
{Sea criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE DC 1 Detete TITLE [ Change [ Addition
NAME KAMINE, HAROLD N NAME
STREET ADDRESS 1545 HOUTE 205 STREET ADDRESS
CiTY-3T-2IP BEDMINSTER NJ 079821 CITY-SI-2iP -
TILE BEEQ——- B Delete TITLE DC to [XThange [ Addition
HAME -STERNBERG-MIGHAEHA— HAME Codpyg, I Qoscc:’C .
STREET ADDRESS | 4548-ROHFE-PHE——— STREET ADDRESS (S"'({a R)Qq;f-e, :_)__‘c';{., ‘
CITY-8T-2IP W CITY-5T-2IP BGJH(MA‘C‘I\-\ M.f o-)q r |
e - D O Delete e . Clchange [ Adcition
NAME QUIGLEY, JOHN G NAME
STREET ADDRESS 1545 ROUTE 206 STREET ADDRESS
CTSTIP | BEDMINSTER NJ 07921 ciré-s1-2P
I Time D [ Delete TITLE [ changs [ Addition
| e PATTERSON, RICHARD H e
+ STREET ADDRESS 1545 ROUTE 206 STREET ADDRESS
CITY-5T-2IP BEOMINSTER NJ 07921 CITY-ST-ZIP
e D . 1 Delete I e [JChange [ Addition
e STEWART, WILLIAM H M
STREET ADDRESS 1545 ROUTE 206 STREET ADDRESS
CITY-5T-2IP BEDM'NSTER NJ 07921 CITy-ST-2IP
TILE D (1 Delete TITLE [Jchange [ Addition
NAME HACK, RANDALL A HAME
STREET ADDRESS 1545 ROUTE 206 STREET ADDRESS
GmY-ST-2P BEDMINSTERNJ 07921, Ciry-&1-2p

13. | herelby certify that the information gupplied A
indicated on this report or suppl
of the corporaticn or the receivgd Empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s, with all other like empowered.

(s R s afsde Crei)s

i this filing doss not qualify for the exernption stated in Section 118.07{3){i}, Florida Statutes. | further cestify that the information
eafental regft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

26 ~2{&Y

SIGNATURE: _ /47t
7s|um'runs.|

urﬁgifon‘bmmsn NAME OF SIGNING OFFICER OR DIRECTOR [ ke Daylims Phone #

rd N

1. Entity Name ay 9 . am
KMC TELECOM Il INC. Secretary of State
05-17-2000 90868 034 ***150.00
Principal Place of Business Mailing Address
1545 ROUTE 206 1545 ROUTE 206
STE #300 STE #300
BEDMINSTER NJ 07521 BEDMINSTER NJ 07921 . .=
us us
T s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
22.3545324 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O $8'75 Additional
’ Fee Required
- = == ~——g~ Name and Address of Current Registered Agent™ ~ T T 7.”Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)



