2000 UNIFORM BUSINESFS REPORT (UBR}) FILED
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DOCUMENT # FQ8000003605 Mar 15, 2000 8:00 am
1. Entity Name .
Secretary of State
PAETEC COMMUNICATIONS, INC.
03-15-2000 90086 023 ***150.00
Principal Place of Business Mailinlg Address
]
290 WOODCLIFF DR. 290 WOODCLIFF DR,
FAIRPORT NY 14450 FAIRPORT NY 144504212 badiadiadh At
1
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 16—1551095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HIQ CORPORATE SERWCES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
Ci Zip Cod
i ity FL ip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalurs, typad or printed name of registered agent and titly if apghcable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elecii on Fl ‘
Tax filing requirerment and elects to da so. After MAY 1, 2000 Fee will be $550.00 ' Erj;lI?Sn%ag;?:%nuti‘onna.ncmg 0 f(i;odqohénge
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TLE CEOD i O Delete TILE [ Change [ Addition
NAME CHESONIS, ARUNAS A | NAME
STREET ADDRESS 18 BUCKTHORN HUN STREET ADDRESS
CHY-ST-2IP WCTOR NY 14564 l CITY-5T-2IP
TMLE D ] O pelete TITLE change [ Addition
NAME QOTTALAGANA, RICHARD i NAME
STREET ADORESS 965 SmONG RD 1 STREET ADDRESS
CITY-ST-2IP VICTOR NY 14564 l CITY-8T-2IP
TITLE v ' O oelete TME [JChange [ Addition
NAME PADULO, RICHARD ] NAME
STREET ADDRESS 1650 BROOKS AVE ! STREET ADDRESS
oresrer | ROCHESTER NY 14624 i cimv-st-2¢
TITLE Vs i [ Delete TITLE [ Change [ Addition
NAME VENUTI, DANIEL J ESQ. | NAME
STREET ADDRESS ’Dﬁ HUN']‘SHILL BD " STREET ADDRESS
CITY-§7-2IP SOLVAY NY 13200 i CITY-S8T-2IP
TIMLE PD | O Dbelere TIMLE [ Change [ Addition
NAME BONO, BRAD i NAME
STREET ADDRESS g BHOMLEY CT ) STREET ADDRESS
CITY-ST-ZIP VOORHEES NJ 08043 ! CITY-ST-ZiP
TMLE PD } O petete TITLE [T Change [ Adeition
HAME BARON, JACK i NAME
STREET ADDRESS 116 SELBOURNE GHASE | STREET ADDRESS
CITY-ST-2IP FA!RPORT NY 14450 i GITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filin ] does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with alf gther like empowered.

SIGNATURE: k ’ o{.uu— 3/ ?/a o F#4-340-2559

DTYPED OR PRINTED NAME OF SIGNING OFF|CE?61T|REGTQR Date Daylimg Phaone #

i/



