L

.

» 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # F98000004089

1. Entity Name

MCLEODUSA INFORMATION SERVIC

ES, INC.

Secretary of State

02-09-2004 90037 016 ***150.00

Principal Place of Business

9012 NEW TRAILS DR
THE WOGDLANDS, TX 77381-4254 US

Mailing Address

6400 C STREET SW
P.0. BOX 3177

CEDAR RAPIDS, 1A 52406-3177

24009435

2. Principal Place of Business 3. Mailing Address

AR

Suile, Apt. #, etc.

Suite, ApL. #, els,

01292004 Chg-P CR2EQ34 {10/03)
City & State City & Siale 4. FEI Number Applied For
76-0529757 Not Applicable
Zi Zi i
e Country ® Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceplable)

Cily

FL l Zip Cede

8. The above named entity submits this statement for the purpose of

the cbligations of registered agent.

SIGNATURE

changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

Signiture, typed or piinted narna of registered agerd and b

1k 1l applicable. {NOTE: Registerad Agen signature required witen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1,.2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TIILE [ Change [T Adgition
NAME GRAY, STEPHEN C NAME

STREETADDAESS | 6400 C STREET SW, BOX 3177 STREET ADDRESS

CiTy- 5T-21P CEDAR RAPIDS, |1A 524063177 CiTY-51-21P

TITLE CEOD O pelete TILE [ Change [ Addilion
NAME DAVIS, CHINS A HAME

SIREETADDRESS | 6400 CS & SW STREET ADDRESS

GITY-ST-20P CEDAR RAPIDS, |IA 524063177 CITY-ST-7IP

TITLE VT . [ petete TITLE [J Change [ Addition
MNE_ . o |.CERYANEC, JOSEPHH._ . ——— NAME e mt e el L .

STREET ADDRESS | 6400 C STREET SW, BOX 3177 STREET ADDRESS

Cily-Si-2p CEDAR RAPIDS, IA 524063177 CITY-S1-21p

THLE GVPS [ pelete TILE [ Change [ Addition
MAME THOMPSON, JAMES E HAME

STREETADDRESS | 6400 C STREET SW, BOX 3177 STREET ADDRESS

ClrY-ST-7IP CEDAR RAPIDS, I1A 524063177 CITY-S$T-7IP

TILE GVP 7 Delete TILE [O Change  [J Addition
NAME MCGRAW, ROY. C NAME

STREETADDRESS | 8400 C STREET SW PO BOX 3177 STREET ADDRESS

CITY-ST-ZIP CEDAR RAPIDS, IA 524086 CITY-ST-21P

TIILE EVD [ Detete TITLE [J Change [ Addition
NAME BURCKHARDT, KENNETH G NAME

SIREET ADORESS | 6400 C STREET SW PO BOX 3177 STREET ADDRESS

CIIY-51-2iP CEDAR RAPIDS, tA 52406 CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered ta

changed, or on an atlachment with an address, with all other like smpowered.
SIGNATURE: _(_ /s, %/-

/Secrétary

axecuts this report as re

tha exsmption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signaturg shall have the same legal efiect as if made undar oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 J4foy 309- 790 - 7794

SFNATURE AND TYPEE CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Darg Oaytre Phone #




