2002 UNIFORM BUSINESS REPORT (UBR)

SRR e | W
s
DOCUMENT'#  F98000002798 ,
1. Entity Narrlg; #
INTERNATIONAL FIBERCOM - EDG, INC. APPHOVEL
ANDY
FiLED
Principal Place of Business Mailing Address
3410 EAST UNIVERSITY DR., SUITE 180 % CT CORPORATION SYSTEM t ” D , :
PHOENIX AZ 85034 1200 S. PINE ISLAND RCAD 02 P‘;ﬁgR & S i H 3 3 ’
PLANTATION FL 33324 i
2. Principa‘I Plaggu of _Bgfines;_s . 3. M_aﬂing_ yd[_ess ) “Iluﬂm'Mlummlmmﬂm"”"“ ‘Il‘l ‘Im m“ll’
22320 €. Droadwdy-Paod | = .- R
Suite, Apt. #, elc. Suite, Apt, #,_etc; ) %/ DO NGT WRITE IN THIS SPACE
Se 900 e s e
City & State City & State 4. FEI Number Applied For
PhoeniY, AZ e . 86-0891579 Not Applicable
%p?j 040. Country Zn *ﬁ;* .:,. . Couniry 5. Certificate of Status Desired O fg;;gnﬁfgé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R L mm m m e Name | e s i s —m —— —. - .-
cr CORPORAT]ON SYSTEM Street Address (P.Q. Box N F s R —
O Box NyTpET NPIPASPER] S i e i e —
1200 S. PINE ISLAND ROAD — ”a}d?.r'fj":%f 1S i
PLANTATION FL 33324 #E3 15000 e ] S0, 00

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.

SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eri:l?:ri:agf:llr?guzg:[mg 0 ﬁdsd.%qohg?;sse
{See criteria on back) ® Make Check Payable to Department of State ’ ©
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O Delete TITLE [Jchange ] Addition
NAME GROTHENDICK, C J HAME
STREET ADDAESS | 14321 SOMMERVILLE COURT STREET ADDRESS
CITY-§T-21P MIDLOTHIAN VA 23113-6837 CITY-ST-2P
TITLE VPD HDe!ete THLE i (<322 HChange [ Addition
NAvE HILL, GREGORY B N Pox Gowigon
STREET ADDRESS | 3410 EAST UNIVERSITY DR., SUITE 180 STREET ADDRESS [ R220 €.. g,rww d She R0°
CITY-ST-2IP PHOENIX AZ 85034 CITY-ST-2P onY, &2 BHOLO
TTLE ST [ pelete TITLE [JChange [ Addition
NAME FITZ. GENE NAME
STREET AIDRESS | 14321 SOMMERVILLE COURT STREET ADDRESS
CITY-ST-2P MIDLOTHIAN VA 23113-6837 CITY-ST-2IP - - :
ut: AS O Dalets I Sacvekony K Change (] Addition
v BAUMANN, ANTHONY N Anthony Baumann
TReeT AD0RESS | 3410 EAST UNIVERSITY DR., SUITE 180 smeerooness | 3230 & Breadway Rd Ste 200
crr-st2¢ | PHOENIX AZ 85034 arv-st-2¢ | Phoenig A2 BEOHD
T D 5 Delete TITLE CEeo (R Chenge [ Addition
NAME KEALY, JOSEPH P NAME Feien UDOOS
STREET ADDRESS | 3410 EAST UNIVERSITY DR., SUITE 180 sReET anoress (3230 €. SNoGAw o) € Be 200
CITY-57-2P PHOENIX AZ 85034 GITY-S7-ZP Py, O [HROU W
TNLE ‘ [ pelete TILE " [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:E._ S L o )/

2\ledod (002.282.400 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q

ER OR DIRECTOR

Date Daytime Phone #

AV, vrE2Een

CR2E034 (9/01)



4 Yy

CT CORPORATION

CORPORATION(S) NAME

LY. A

International FiberCom-EDG, Inc.

() Profit () Amendment () Merger
( ) Nonprofit
() Foreign ( ) Dissolution/Withdrawal () Mark
{ ) Reinstatement
() Limited Partnership (x ) Annual Report () Other =2 ;
()LLC () Name Registration ()Change of RA = S
() Pictitious Name ()ucc =Y ;‘:3
" () Certified Copy () Photocopies () CUS = o (.’;3
o N
() Call When Ready () Calt If Problem () After 4:30 & ':r:
(x) Walk In () Will Wait (x) Pick Up z £ m
() Mail Out P W
Joi I )
S o
Name 3/25/02 Order#: 5206763 =+
Availability
Document
- Examiner Refi#:
Updater
Verifier
W.P. Verifier Amount: §

660 East Jefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

1

A CCH LEGAL INFORMATION SERVICES COMPANY



